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All editorial communications to be addressed to the 
Editor, Tae Nurstnc Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, £c., 
should be addressed to the Manager. 


THE INCREASING COST OF 
HOSPITALS 


IKE everyone else connected with the manage- 
zment of hospitals, matrons will view with some 
concern the increase in expenditure shown in the 
recently issued annual report of King Edward’s 
Hospital Fund, an increase which, if maintained 
year by year, is not likely to be in any way com- 
mensurate with the probable income. Among the 
known causes for this state of things are men- 
tioned certain factors, apart from obvious reasons 
such as an increase in the number of occupied 
beds or new buildings; for instance, the rise of 
prices for necessary commodities such as various 
foodstuffs, as well as indiarubber, linen, cotton 
and woollen goods. One views with dismay the 
bills now presented for mackintosh, blankets, 
sheeting, absorbent wool, and other surgical dress- 
ings when compared with those of a few years 
ago. Various new and costly treatments are also 
cited. For these, it is concejvable that in many 
it is the initial cost which is the greatest 

item in their expense, such as the necessary plant 
and people to work them, it being truly said that 
every fresh departure in medical and surgical 
science is a cause of increased expense to the hos- 
but if is also possible that the cost of 





running some of these treatments after-they are 
once installed and in good working order may tend 
to diminish the ultimate expense. 

Another advancing item is salaries and wages. 
There is an increasing tendency to multiply the 
number of officials employed, whetber as resident 
medical officers, nurses, maid-servants, or porters, 
and at a higher rate of pay than formerly. In 
many cases salaries become automatically larger 
the longer the person is in office. This is quite a 
good plan if the supervision over everyone is as 
perfect as it should be; but it ought to be always 
borne in mind that length of service does not also 
automatically insure better work; indeed, if a 
person is inclined to be slack, he will do his work 
no better because you pay him more money; the 
reverse is more often the case. 

Matrons, as a rule, can only control the expendi- 
ture in domestic and nursing arrangements, but 
it is certain that an experienced woman, with a 
clear head, sound judgment, and good business 
faculties, can do much to reduce internal expenses 
by proper economy. 

Where nurses’, servants’, and patients” meals, 
or the giving out of household and surgical stores, 
the receiving and sending of linen to the laundry, 
besides other items too numerous to mention, are 
not personally supervised, checked, and made the 
subject of care and thought, leakage is bound to 
occur. No one who has not had experience of it 
can estimate properly the amount of waste that 
can go on through these channels, humble though 
they may seem. It may appear trivial to 
insist upon loaves and joints being properly cut 
and served instead of being hacked and spoiled, 
and it sometimes does become rather a soul- 
deadening occupation to see that articles are sent 
in regular order to the laundry and duly mended 
as they begin to wear out. Nurses, too, need con- 
tinual instruction in the cost of everything they 
use, and in the proper care required in handling 
and applying each familiar hospital remedy. If 
it is taken for granted that they know these things 
without being taught, then bread will be found in 
the ash-boxes, saucepans and kettles burnt 
through on gas-stoves, lint and wool used for 
dusters, theatre towels for mopping up floors, and 
all sorts of other expensive and wasteful things. 

True economy means plenty for everybody, no 
stinting and no waste. Hospital committees, 
especially when composed solely of men, do not 
always understand nor fully appreciate the 
amount saved them in fhe course of a year by an 
economical matron, so that what has been 
designated as one of the most painful of the 
virtues has frequently to be its own reward. 
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NURSING NOTES 
NURSES AS NATIONAL WORKERS. 
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QUEEN’S NURSES’ BENEVOLENT FUND. 


cplanati oI som points in connection 

1e Fund is given on p. 6U, ll be 

also, a few sums already received from 
English Full particulars are now being 
sent to Scottish, Irish and Welsh Queen’s nurses, 
from whom the committee hope to receive equal 
support. Miss Alice Dver (Inspector) has joined 
the Provisional C 


where w 
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HOMES FOR SCOTTISH NURSES. 

The King Edward VII. Memorial Home in 
Lend is only part of the whole Nurses’ 
Memorial Scheme, and a strong committee in 

h the profession is represented by Miss Gill, 

val Infirmary, Edinburgh; Miss Milligan, 

lmers’ Hospital; Miss Melrose, Royal Infirm- 
tlasgow; Miss Smith, Western 
and Miss Victoria Infirm- 
is been formed in ind. It is hoped 
homes may eventually be established, 
Sast and one for the West of Scotland, 
of £3,000 has been allocated from’ the 
d for this purpose. More money will 
needed, and probably the committee 

a general appeal. 
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WAR NURSING. 
from the Balkan War 
to draw useful from 
It is more and more apparent 
“untrained woman “who can do anything,” 
is a “born nurse,” is not wanted, that 
her presence is most undesirable, and only fully 
trained and experienced nurses can really render 
iluable service. An Austrian surgeon, 
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writing on experiences in the Balkan War, says 
numerous women who want to be employed 


of the 


Aas iurses: 


‘*These well-meant efforts cannot be other than a hi 
rance to the rapid fulfilment of the duties which, are 
pressing, and these were generally offended wl 
their services were utilised in matters of minor importa 
instead of in actual nursing.” 


Dr. von Frisch, the head of 
German expedition, advised the distribution 
voluntary helpers in such a way that each 100 
beds should be attended by from six to ten train 
nurses, with about fifteen helpers. He consid: 
that : 

“This would do away with a misunderstanding 
common at the outset of the war—namely, that a 
pletely untrained woman, if she only be a willing work 
can undertake the duties of a nurse.”’ 


ladies 


the Austria 


[t is the same complaint as was made a few years 
‘La 
Volunteers” in Morocco. To-day Herr Kirschner 
writes from Sofia :— 

‘““Here, too, many ladies offer their services to 
hospital, and as most of them speak German, they 
good work as interpreters. But we have made arran; 
ments that more than two ladies are never to be allow d 
at the same time in any ward under the charge of 
sister. This is to avoid what has taken place in other 
hospitals, where dozens of ladies stand round a patie 
responding to every utterance of pain by a chorus of p 
and never letting him have any peace or rest by reas 
vf their busy offices, whereby no one person really 
responsible for the nursing and exact carrying out 
the doctor’s orders, or does the right thing at the ri 
moment.” 

THE LATE MISS ANTROBUS. 

ne death of Miss Antrobus, Superior of 1 
Guild of St. Barnabas tor Nurses, on Jan. 2nd, 
IS a very sad loss to all who have been connected 
with its work. As a trained nurse (Northern 
Hospital, Liverpool) founded the Guild in 
1876 and had always shown the _ keenest 
nterest in its growth. Miss Antrobus 
well the special difficulties besetting 
nurses in their busy lives, and as night super- 
intendent at Middlesex Hospital, lad 
superintendent at the Northern Hospital, Liver- 
pool, and lady superintendent of the Nurses’ 
Home, Carlisle, she had ample opportunity of 
seeing how best to help them, and by the forn 
tion of the Guild she certainly succeeded most 
ably. Her kind and cheerful sympathy was 
always given to nurses. 


she 


} 
} 


new 


Heo 


ONE DAY’S REST IN SEVEN. 

A NUMBER of the West Ham Guardians, 
by Mr. C. H. Ward, are showing great enterpr 
in their endeavour to secure a weekly “day off 
for their nurses, and a resolution was unanimous! 
passed at the last meeting insisting that t 
L.G.B. should send a reply sanctioning the pro- 
posed alteration of hours on duty for the nursing 
staff. If not successful in getting the approval! 
of the L.G.B. the Board have determined to 
petition the Members of Parliament representing 
the districts covered by the Union to ask } 
Burns in the House of Commons “if he objects 
to the one day’s rest in seven for nurses, and 
not, why does he not grant our request?” 
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THE LOUISA TWINING MEMORIAL. 

\ DESIRE has been expressed that the name and 
work of Miss Twining should be perpetuated, and 
as the care of poor people suffering from epilepsy 
was very dear to her, it has been thought 
that the endowment of a memorial bed at one 
f the homes for wonien at the colony at Chalfont, 
3ucks, which would cost £200, would be 

roughly suitable. Miss J. Wilson has been 

pointed one of the hon. treasurers for the 

morial, and subscriptions may be sent to her 
t 10 South Hill Park Gardens, Hampstead, 
«ndon, N.W. 

THE TRAINING PROBLEM AND VILLAGE NURSING. 

\IANY and complicated are the problems that 

ifront those responsible for the future develop- 

nt of the nursing profession, and numerous and 
ried the suggestions made for their solution. 
iling with the “training problem,” obviously 
one that underlies all the rest, our correspond- 
“N.S.U.” makes some practical proposals for 
bringing about that minimum 
riculum which is undoubtedly a first step in 
right direction. We are yet, however, a long 
from unanimity of opinion as to the best 
thods for bringing about the necessary levelling 
of general nursing education, which can only 
attained through the hearty and efficient co- 
ration of the great nurse-training schools all 

r the country. “N.S.U.” quite truly points 

the need for specialisation, and the impossi- 
ty of training the modern nurse on the lines 
her forerunners, from whom so much less was 
quired. And specialising in nursing education 
uld help towards clearing up the very serious 
lificulties connected with district nursing with 
ch another correspondent deals. ‘“ Matron” 
ws up the worst features of the present chaotic 
ndition, in which many associations are working 

r their own sweet will, quite frankly hoping 

it, by virtue of cap and apron, the general 

ic will accept women as trained nurses who 
eality possess but a smattering of nursing 
‘rience. It is not the employment of village 
iurse-midwives as such that is harmful, but the 
lency to create a kind of sham standard, allow- 
women with training directed towards one 

| of work to compete with and undersell thos 

) have spent years in gaining their complete 
wursing qualifications. If we are to have a 

ling scale of efficiency in the work of caring for 

sick the only safeguard is to make the differ- 
es unmistakably clear to the public. This 
hole question is bound to become more acute 

1 the coming into operation of the Insurance 

and it is hard to see how any satisfactory 

tlement of what does or does not constitute a 

ned nurse can be reached until the standard 

accepted by the best nursing authorities is 
ally recognised. 

ENGLISH NURSE’S DEATH IN THE BALKANS. 

VE deeply regret to learn of the death of Miss 

lvs Barnes, one of the nurses who went to 
ns from the London Hospital at the request 
he Duchess of Sparta. She contracted 
id during her work among the sick soldiers: 

Barnes was buried on January 13th at 


uniformity of 





Salonika with full military honours, the coffin 
being borne on a gun carriage drawn by blue- 
jackets, and the funeral was attended by the 
King and Queen of the Hellenes. 

NEWS IN BRIEF. 

Tue “At Home” given by the nursing and 
resident staff of Charing Cross Hospital was held 
with great success on Jan. 8th.—The Gresham 
Lectures to be given on Jan. 28th, 29th, 30th, and 
3lst, at the City of London School, Victoria 
Embankment, E.C., by Prof. Sandwith, will again 
deal with “The Relief of the Sick and Wounded 
in Time of War.”+-Mr. J. W. Facy, who for over 
eighteen years has been the Accountant of the 
Royal National Pension Fund for Nurses, and is 
the Assistant Secretary of the Nurses 
Insurance Society, was at the last meeting 
the Council appointed Assistant Secretary of the 
Fund.—The need of an association of trained 
nurses has long been present to our minds and 
to those of our readers, and we are glad to learn 
that a movement is afoot to start such a society. 
The idea originated with the Blackburn District 
Nursing Association. We hope to 
further, particulars later. 


JANUARY COMPETITION 

OME people are exceedingly clever at getting 
Su the point of a matter in a minute and others 
wander round and round, confusing themselves 
and their hearers. This is especially so with people 
of the poorer classes and nurses often have the 
greatest difficulty in getting from them informa- 
tion for the doctor’s Finally the details 
have to be sifted, and this often taxes the.nurse’s 
ingenuitv. As-.practice makes perfect we have 
rranged a sort of test case in the que stion for the 
January Competition. 

Prizes of 10s. 6d. and 5s., 
prizes, will be awarded for the 
lowing question :— 
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QUESTION 

A young child has been admitted as a suspected case of 
scarlet fever. What particulars would you endeavour to 

obtain from the mother? And what points in the patient's 
condition would you note down to help the doctor in his 
diagnosis ? 

Answers to be signed with pseudonym, enclosing the 
competitor’s name and permanent address (not for pub 
lication), must reach the Editor, marked ‘‘Competition,”’ 
by January 25th. The results will appear in our issue of 
February 8th. 

EVENTS OF THE WEEK 
January 15th. 

“T°HE Duchess of Connaught is lying ill with peri 

tonitis at the Royal Victoria Hospital, Montreal 

The full benefits of the Insurance Act fall due 
to-day. 

Great storms of wind and snow have 
the country, doing great damage. There 
numerous wrecks, and many lives have been lost. 

At the Agra murder trial, where Lieutenant Clark, a 
Eurasian, of the Indian Medical Service, and Mrs. 
Fulham are being tried for the murders of Mr. 
Fulham and Mrs. Clark, it was stated that Lieutenant 
Clark had tried to get some cholera culture from a 
laboratory. 

The European Powers are endeavouring to induce 
Turkey to vield with regard to Adrianople. Unfor 
tunately, the relations between Roumania and Bul- 
garia are now very strained. 

On Monday two aviators flying over the Thames fell 
with their machine and were drowned. 
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FHE DUTIES OF THE 


TUBERCULOSIS NURSE UNDER THE 


INSURANCE ACT 


By Ernest MAuuamM, 

Il. GENERAL 
effect of the 
there Is 


HATE VIER may be the Insur- 

ane Act on miedical men, little 

doubt but that the position of nurses will in future 

be greatly improved. And it highly 

probable that inestimable women, the dis- 

trict nurses, will be rand greater demand 
for hursing all kinds OF sickness. 

us the details of the 

still in the air, and attention 

working of sanatorium benefits alone, 


sees 
those 
in vreate 
Insurance 
been 


but at present, 
Act are 
paid to the 


we can only speak dogmatically of the tuberculosis 


has 


She, no doubt, will be 
modelled upon the trained by Sir R. W. 
Philip, whose tuberculosis dispensary in Edin- 
burgh, whilst being the first attempt to deal with 
the disease in a satisfactory and eticient manner 
n the United Kingdom, has remained the bright 
example which other districts are trying more or 
less successtully to emulate. , 

Probably a large number of the readers of THE 
NursinG T'1MEs will be asking themselves whether 
they shall take up this work, and with a view to 
assisting them to come to a decision, I propose in 
these my own ideas of what the 
work will mean and such information as I have 
gleaned from those working a country town and 
Sir R. W. Philip’s lines under the 
\ssociation for the Prevention of 


nurse of the future. 
hurses 


articles to give 


“district on 
auspices of the 
Tuberculosis. 

First, I will consider 
to nurses, and some material 
concern those seeking them. 

Any comprehensive scheme which attempts to 
deal efficiently with the tuberculosis problem must 
embrace both the treatment and prevention of the 
disease, and entails the provision of dispensaries, a 
sanatorium for early cases, and a hospital for ad- 
In all these departments nurses will 
and one who enters a sanatorium or 
find her work no greater strain than 
that which she has recently relinquished in the 
general hospital. For I that the authori- 
es will only enlist women who have passed 

rough the usual hospital training 

But the dispensary nurse, who will spend the 
greater part of her time visiting consumptives and 
their relations in their own homes, will embark 
on a very different life. In country districts she 
will have to combine knowledge, tact, and patience 
good physique. For though there will. be 
no night work, she must be ready to ride her 
bieyele at all times and in all weathers, and often 
have to cover twenty to thirty miles a day. So 
she must wind and limb, free from 
heart troubles, veins, or other ailments. 

\ hospital training is not, perhaps, ideal for this 
purpose, but no healthy woman need be dis- 

couraged, as experience has shown that those 
engaged in this strenuous work soon become very 

strong and healthy. 
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M.D. (Honorary Physician to the Radcliffe Infirmary, Ozford). 


CONDITIONS 


The emoluments of the post will probably b 
the only drawback, as public bodies are not, as 
rule, generous in dealing with profession 
workers. A visiting nurse Is not overpaid wit 
£120 a year if she has to find everything, exce} 
tri welling fares, out of it. It is essential that h 
food must be of the best; her personal laundry 
will often be heavy, tor she will frequently g 
wet through; then she will have to put aside 
least £6 a year for her bicycle. 

However, if there be good prospect of advanc 
ment in the future, the present salary is som 
what discounted. But, apart from the nurse he 
self, this largely depends on the policy of tho 
directing the whole scheme in any place. Pe 
haps they will make it as attractive as possib! 
and remember that no nurse can retain sufficie 
bodily vigour to continue this work as long as sl 
could efficiently hold a post in an institution. 

There will doubtless be a demand for supx 
intendent nurses or sisters, who will have the direc- 
tion of other nurses, and possibly there will 
some interchange of nurses from the district 
the sanatorium or hospital, or vice versa. 
that when a woman becomes physically incapat 
of performing the work of a visiting nurse, she is 
eligible for a less arduous post. It goes without 
saying that the value of any appointment will 
materially increased if there be a pension fund 

To sum up, there will certainly be plenty of 
work going, and the life will be healthy and 
tractive to those strong enough to undertake it 
but the question of remuneration may require 
watching, and possibly even collective bargaining 


A TUBERCULOSIS “CURE.” 
UCH interest has been aroused in medica 
circles by the “cure” for tuberculosis 

discovered by Prof. Friedmann, of Ber! 
which consists of injections of a non-virul 
tubercle bacillus. Details of the treatment 
and its effects will be found in the Brit 
Medical Journal of December Tth, whe 
it is stated that marked improvement f 
lowed in all but the most advanced cases 
pulmonary tuberculosis; that “some patients 
the last stages of the disease recovered in a strik- 
ing manner”; and, again, “marked benefit is 
reported to have followed the treatment in «|! 
forms of surgical tuberculosis.” The Lancet 
the same date, however, publishes a warning «5 
to accepting these results too quickly, and say 

‘The general clinical evidence which Dr. Fri 

mann has been able to produce (and we hav 
every reason to believe that he produces it in 
good faith) is not in any way.a sound scienti 
support of his theories or procedure. Our readers 
will be well advised to state in the clearest pos- 
sible terms that no ‘cure’ has been discovered.” 
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1V.—TuHeE RELATION BETWEEN SISTER AND NURSES. 


r HE sister, it was pointed out in the last 
number of this page, by setting before her- 

self the aim of standing as an example to her 
nurses, places herself in the way of gaining their 
esteem and respect. She thus plants in thei 
hearts those feelings which count for so much 
establishing her own authority on a secure 
foundation, and in promoting the smooth running 
of her ward. In other words, the ease or difficulty 
of a sister’s position is likely to depend to some 
considerable extent upon the spirit that permeates 
her workers, the atmosphere in which they move. 
Nevertheless, this spirit, difficult enough to 
kindle in the first place, is only too ready to die 
out again unless it is tended with constant care. 
It is therefore worth while for the sister to under- 
stand quite definitely what it is she is entitled 
to claim as a start-off from her nurses, and what 
they are equally entitled to claim as a start-off 
from their sister. She, as head of the ward, has 
aright to two conditions. The first is obedience. 
Without this the ward becomes a ship that no 
longer answers to its helm, and is at the merc, 
of every cross-current. Obedience implies the 


immediate compliance not only with those direc- 
tions which commend themselves to the good 
judgment or convenience of the staff, but with 
all orders, even though in the private opinion of 
the nurse others better might be issued. The 
sister, from first to last, requires an unqualified 


allegiance from each of her nurses, and should 
never betray in her manner even a slight doubt 
that her order is open to question; and if she 
finds cause to harbour a doubt on the point, let 
her take special care to satisfy herself that her 
bidding has been done. On the other hand, this 
firm insistence on obedience carries with it the 
obligation to issue no instructions which are un- 
necessary, or on which she does not intend to 
insist. Few mistakes carry more disastrous con- 
sequences than to say that a thing is to be done 
when, as subsequent events show, it was not 
seriously intended to carry it through. Ifa nurse, 
or any subordinate, if it comes to that, finds she 
can set an order aside which does not commend 
itself to her then good-bye to authority, discipline 
and respect. It is better that a sister should be 
stubborn, even obstinate, in adhering to her 
original position than that she should be known 
as one who changes her mind and can be made 
to veer from side to side. 

The second desideratum that the sister looks 
for from her nurses is_ straightforwardness. 
Fortunately, this is, I believe, a good deal 
commoner amongsthe nursing community than 
among most classes, partly, perhaps, because the 
‘alling of sick-nursing makes a special appeal to 

en of finer feeling and altruistic motives, 
because it is hardly possible for a woman 
ome in contact with the sick and suffering 
hout having her better side touched. A sister, 
fore, does well to make it a rule confidently 





to accept, as not to be impugned, the trustworthi- 
ness of her nurses. Probably exceptions to the 
rule will show themselves. Some nurses are will- 
ing enough in spirit, but weak in flesh; but these 
may be relied on, provided they are allowed to 
feel a guiding hand upon their shoulders. A few, 
however—fortunately, a very few—cannot be 
trusted to carry out their duties, however close 
the supervision. These last are the despair of 
every sister; nothing seems to stir them to a 
sense of their responsibilities, they seem dead to 
praise and blame alike; and the wonder ever 
grows why they took to nursing. There is no 
specific that I know of for back-sliders of this 
kind. They must be accepted philosophically by 
the sister, the rough with the smooth, and their 
influence neutralised as much as possible until 
a merciful matron transfers them to another 
sister’s sphere ! 

Now let us turn to the other side of the question 
and ask what claims a nurse has on her sister. 
First and foremost, the nurse does service in the 
ward in order to make herself proficient in the 
science and art of nursing. Her outstanding need 
is for help to this end. She would manage to 
pick up a good deal of useful knowledge if left 
to herself, but this is not the same thing as 
if she has at her side a guide and counsellor who 
has already been through her apprenticeship, and 
whose experience is placed at her disposal. The 
nurse expects, and rightly expects, not merely 
to be given opportunities for teaching herself, but 
to be provided with definite, systematic training. 
Every sister should recognise this right and should 
lay herself out to impart, freely and ungrudgingly, 
what is within her own ripe store of knowledge 
and experience. The importance of this can 
hardly be exaggerated; it affects not merely the 
reputation of the sister, but the reputation of the 
training school; not merely the efficiency of the 
nurse in the ward, but the welfare and comfort 
of countless patients who in years to come will 
entrust themselves to the hands of nurses who 
have passed through the school. 

Next, after the need for training, the nurse 
realises that, in matters of official reports on the 
character of her work, and therefore on her 
chances of promotion, she is largely in the hands 
of the sisters in whose wards she works. It is 
to them that, in the larger hospitals, at any rate, 
the matron will turn for information as to a nurse’s 
capacities, temperament and character. The 
nurse, therefore, is entitled to ask that this 
information should be accurate, impartial, com- 
plete, and it is for the sister to be on her guard 
against the danger of allowing her feelings, 
whether favourable or antagonistic, to bias her 
observation or warp her judgment. By frankly 
acknowledging to herself which nurse she feels 
she likes, which she feels she dislikes, the sister 
will be forewarned when the time comes to hold 
the scales of justice even. 
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NURSES AT LAW 
From A LEGAL CORRESPONDENT. 

I HAVE been asked by the Editor to examine 

the reports of three cases of special interest to 
nurses which have been recently decided in the 
law The first was a High Court case. 
An action was brought by a nurse against a Board 
ot Guardians to recovel damages for al atleged 
wrongtul dismissal. The Was that the 
Guardians, under their constitution, could dismiss 
without notice; that as the contract was not under 
seal, they were not bound by it; and, thirdly, that 
if the nurse was entitled to notice, it was a month’s 
notice, and they had complied with this condition 
when they paid her one month’s salary in lieu of 
such notice—an amount which she had apparently 
accepted in the first instance. Ultimately it was 
held that the plaintiff had no case against the 
defendants. 

Now this action raises several questions. First, 
it is clear that a contract of this kind entered into 
by a corporation should be under seal. that is, 
sealed with the impressed seal of the Guardians 
w other corporation. Otherwise they can be 
repudiated by -the employers when it becomes 
inconvenient to stand by them. ‘Therefore nurses 


courts. 


defence 


should insist upon such a valuable formality being 


complied with. 

The next point is the power to dismiss without 
notice. ‘That undoubtedly is one of the powers of 
certain corporations, and, as it might work un- 
justly, nurses should insist that a clause should 
be inserted in their contracts with corporations 
stating expressly that the contract should be ter- 
minated by a fixed notice on either side—say 
three months. By such insertion the employer 
would expressly contract himself out of his special 
power to dismiss summarily, with the single ex- 
ception that his right to dismiss summarily for 
sross misconduct would still exist. 

A third point is that the nurse was asking for 
damages based on a right to three months’ notice. 
No one has a right to three or six months’ notice 
unless it can be shown that there was a special 
agreement to that effect, or that there is such a 
notorious custom to that effect that both parties 
to the contract might be considered to have known 
of the existence of such custom. It is absurd to 
assume for one’s own benefit periods and privileges 
which have not been agreed to by the other party 
to the contract. 

(gain, some doubt was expressed by the judge 
as to whether the plaintiff had not estopped her- 
self from bringing the action by accepting the one 
month’s pay in lieu of notice. That, of course, 
depends on the terms on which the acceptance was 
given. A person who is entitled to a sum of £2 
and receives a cheque for £1 10s. is perfectly 
entitled to hold on to this money, and she does 
not prejudice her claim for the balance if she 
there and then states that she accepts such sum 
as part payment of the entire claim and not in 
satisfaction of it. But she must make this clear 
immediately, or it may be rightly concluded that 
she has accepted it in full satisfaction. 





The next case I have looked into is important, 
because it bears upon the legal position of the 
probationer nurse. A probationer nurse recently 
sued a Board of Guardians for £50 damages fo: 
wrongful dismissal, and she got £45. The main 
question was whether she had been wrongfully 
dismissed. Various acts of temper and disobedi- 
ence were alleged against her, and the Board had 
to deal with complaints about her on several occa- 
sions. The jury held that the plaintiff was not 
ineflicient or neglectful, and that she had not been 
guilty of gross misconduct, though it was on 
account of her alleged gross misconduct that she 
had been discharged. On the mere facts arising 
out of the relationship of employer and employed 
the plaintiff nurse succeeded. 

But the real importance of this case lies in the 
fact that she was a probationer. Here we have 
recognised a very distinct, though often doubted 
and sometimes disputed, right of the probationer 
nurse. 

Such a nurse, let it be clearly understood, is 
entitled, in return for her services at a very small 
rate of pay, to the provision by her employer of 
a proper and adequate staff and of a proper and 
adequate maintenance of the infirmary or hospital, 
so that she may be trained properly and efficiently 
for such examinations or tests which, either 
during or at the conclusion of her training, she 
will be required to submit to in order to obtain 
her full certificate or qualification as a trained 
nurse. It seems clear from this case that the 
jury believed that the complaints about the 
plaintiff were partly due to her own complaints 
as to what she alleged to be the defective staffing 
and maintenance of the infirmary, and that, if 
this were true, in her capacity as a probationer 
she was entitled to complain of what she might 
consider as a failure to comply with the contract 
between her and the Guardians. And unless she 
were guilty of gross misconduct, the Guardians 
were liable to keep her and train her until the 
agreed period of three years had elapsed—before 
which period she would be unable to obtain the 
certificate which would give her a profession for 
life. 

The whole legal position of the probationer 
nurse is one which involves certain distinct rights 
and obligations too often ignored or unknown by 
those who should be better informed. A great 
deal might be written about such rights and 
obligations, and a great deal more about the 
various contracts entered into between the proba- 
tioner nurse and hospital authorities. Some of 
these are palpably unjust to the probationer nurse 
—and the more unjust do they appear when it 
is remembered that the unfortunate probationer 
nurse is in the position of a helpless fledgling, 
who cannot take to herself the wings of full 
growth without the co-operation of those who 
employ her. As a consequence, her positio 
under her contract should be scrupulously 
equitable. 

Yet another: recent case shows how carefu! 
nurses should be to do the logical thing. This 
was a case when a maternity nurse claimed her 
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month's fee, plus a reasonable sum for board, 
lodging, and laundry in the foilowing circum- 
stances:—-She was engaged by the defendant to 
nurse his wife over her confinement, and the date 
fixed by the defendant for the commencement of 
the engagement was June 8th. Unfortunately, 
the defendant’s wife was confined in May, and 
as the plaintiff was then engaged, she could not 
nurse the patient. Consequently another nurse 
was obtained. 

But when June 8th arrived, the plaintiff did 
not appear at the plaintiff's premises ready and 
willing to keep her contract. She foolishly 
thought (without’ ascertaining) that the nurse 
who had been called in on May 20th was there 
for a month. The defendant and his wife said 
in the witness-box that this was not so, and that 
if the plaintiff had presented herself she would 
have been gladly taken on. What was it to the 
plaintiff if the other nurse had been there for the 
mouth? She was entitled to be there’ too 
indeed, she was obliged to be there. But, 
secondly, the plaintiff talked about it not being 
professional etiquette to go to the house when 
another nurse was in charge of the case except 
by special invitation—a hopelessly irrelevant 
point, of course, seeing that it was her duty and 
contractual obligation to go there. 

Well, the unfortunate nurse lost her case; and 
she lost it solely because she did not present her- 
self at the defendant’s premises and represent 
herself as being ready and willing to carry out her 
contract, or communicate such readiness and 
willingness to the defendant, who, at the trial of 
the action, swore that he and his wife were at 
that time ready and willing to accept that nurse’s 
services. By not strictly conforming to the terms 
of the contract, she has lost a considerable sum of 
money which undoubtedly was her due. 

If a nurse enters into a binding legal contract, 
it is her legal duty to carry out that contract; 
and if she refrains from carrying out her legal 
juty because another nurse, apparently in com- 
pliance with another contract with which th 
first nurse has absolutely nothing to do and whic! 
imposes upon her absolutely not a single con- 
tractual obligation, is at the house and even 
engiged upon the case, then the nurse who 
refrains on that account from carrying out her 
own obligations to be ready and willing to give 
her agreed services is entirely and seriously in 
fault. It was clearly admitted throughout the 

that had the nurse presented herself to her 
emplover on the agreed date, and her serv'ces 
had then been rejected, she would have 
be: entitled to claim as damages _ for 
the breach of contract the agreed fees and a 
reasonable sum in lieu of board, lodging, and 
laundry. The “act of God” defence, when the 
confinement does not take place on the date 
anticipated by the patient but previous to it, will 
not hold water. It is a question of diagnosis 
blended with arithmetic, and if the employer 
takes upon herself to work out the puzzle -and 
does it wrong, it is only just that the employée, 
who has reserved her time and services for that 
emplover, should not suffer. 





' of medicines presents no difficulty ; 





NURSING WORK IN THE 
PUNJAB 


iz is extremely interesting to hear from Miss 
Webb, home sister at Guy's Hospital, who has 
just returned from a three years’ sojourn at the 
Mayo Hospital, in Lahore, that she looks for 
the hope of the future nursing in this part of 
India to the Eurasian nurse. The Eurasian nurse 
is usually spoken of somewhat deprecatingly, but 
Miss Webb considers her highly intelligent and 
very quick at grasping quite difficult technique. 
The Eurasian, however, is difficult to train owing 
to her lack of sense of responsibility, and impa- 
tience of control or sustained effort. You can lead 
but never drive them. And under sympathetic 
guidance they are bright and willing, if somewhat 
irresponsible and slow in action. 

The conditions of work for English sisters at 
the Lahore hospital appear to be rather strenuous 
The hospital is divided into native and European 
sides. The four native wards contain 144 beds; 
the LKuropean wards only twenty; and the staff 
numbers five European with eighteen 
Eurasian nurses. ‘To understand what pressure 
of work these patients involve, consideration must 
be given to the class of patient. The better- 
class patients, such as come to the private rooms, 
always arrive accompanied by their families, 
and make their home in the small room in which 
the patient is kept. It is often not possible to 
do much more than insist on a thorough cleansing 
of the room at least once in every day, and there 
is every conceivable difficulty of caste cooking 
and contamination. In the large wards, where it 
requires much coaxing to induce patients to li 
in the beds provided, the mishaps that arise are 
often very funny, and it is only a miraculous 
Providence that prevents them from being disas- 
trous at times. It is hard to convince the native 
that linseed poultice could possibly be more 
helpful on his chest than in his stomach; and 
the man who, suffering from nephritis, and 
packed in his hot-air bath, took himself off into 
the compound because he found himself getting 
too “Gurram,” i.e., hot, gives some idea of the 
unexpected mischances that may arise. Cotton 
sheets, and draw-sheets especially, are looked 
upon as heaven-sent turbans, and the native mind 
finds anything in the shape of bright-coloured 
blankets irresistible as wearing apparel. The giving 
black patients 
find a common bond with white in liking then 
nauseous, and it is difficult to keep them from 


sisters 


| swallowing their bottles of castor-oil at a gulp, so 


delectable is oil to native taste. 
The: heat is severe in the summer season, and 
Miss Webb found the opportunities for social 


| pleasures so great that they had to be strict) 


curtailed if the work was to be properly done. 


The off-duty times and general management of 


the hospital are arranged on English lines, but 
with longer rest periods. 
FREE LEGAL ADVICE TO NURSES 


By a Barrister-at-Law. 
See page 66. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


UNIVERSAL SUPPORT FOR THE SCHEME. 


LTHOUGH the particulars of the Fund were 

only announced a few days ago, and 
although up to then letters had only been sent 
to nurses in England, a splendid response has 
been received. Letters promising the penny a 
week and asking for cards have been pouring in, 
and we hope that any who have hesitated will 
apply at once in order that the Fund may count 
on a regular annual income contributed by all 
the Queen’s nurses in the country. 

Amongst the hundreds of letters received, of 
which we print a few below, are one or two that, 
while expressing all sympathy, raise some points 
which, perhaps, the committee, in their state- 
ment last week, did not make quite clear. The 
collecting cards are issued as a handy record 
for the nurse’s own contributions and for the 
donations. from nursing committees and others 
which our readers wrote had been promised to 
them. No nurse is asked to go about and collect 
unless she wishes; but it must be remembered 
that many people who appreciate the work done 
by nurses may be glad of this way of showing 
their gratitude, and that while every good worker 
ought to show an independence of spirit, there is 
nothing derogatory in building up a Fund to help 
cases overtaken through no fault of their own by 


illness or distress. Any reference book will show 


that every profession has its Benevolent Fund— 


artists, teachers, dentists, accountants, civil 
servants, clergy, governesses, journalists, lawyers, 
chemists, farmers, actors, musicians, medical men, 
surveyors. All these Funds have been built up 
by the professions concerned, with the help of 
yuutside gifts, and their aim is to help those in 
listress. A good Benevolent Fund is a credit 
to the kindness and foresight of the members of 
any profession 

That the State ought to give a pension to 
social workers such as district nurses we cordially 

but it will be long before this happy ideal 
is realised! That the Queen’s Institute would, if 
their funds permitted, do so we also know, but 
the Institute has difficulty in raising even enough 
funds for its training purposes. The one aim for 
which we hope our readers will always work is 
a fair wage, so that they may, without undue 
stinting, provide for their old age and illness. 

But whatever the pay (and at present it is not 
high enough), there will always be some who, 
through illness or misfortune or family claims, 
fall on evil days, and to help these is a noble 
endeavour, on which we congratulate those who 
support the newly established fund. 

The Committee suggests that nurses should 
collect all they can until May 24th, the birthday 
of Queen Victoria, who founded the Institute ; 
the grand total will then be announced, and 
future arrangements considered by a committee 
representative of Queen’s nurses all over Great 
Britain. Until then Tae Nurstnc Times will 
bear the incidental expenses, so that the amount 


tree: 
pree 3 





collected will be handed over with no deduction 
whatsoever, and the Fund will start clear. 


SpeciaL NOTICE. 


Any Queen’s nurse who has not already been 
asked directly or by her superintendent to tak: 
part, is invited to write for a card, on which s! 
can enter her own weekly payments and an 
other contributions (if any). 

Sums of 5s. and over should be entered on 
the card and sent in at once; smaller sums should 
be entered and kept till May 24th. 

Address all communications :— 

The Hon. Secretary, 
Queen’s Nurses’ Benevolent Fund, 
c/o THe Nursina TIMEs, 
St. Martin’s Street, London, W.C. 


SOME LETTERS. 

The object has my sympathy, and I will be pleased to 
subscribe a small sum annually. With lest wishes for 
success. 

ANNIE MICHIE. 
Supzrintendent Irish Branch Q.V.Jd.1.N. 

[ -hope the movement will be a success. I will talk to 

the nurses about it. I enclose cheque for £1 1s 
ELLINOR SMITH. 
(Superintendent for Wales 

Miss H. and I will gladly pay the contribution. We 
both think it a splendid scheme. 

A. W 


I am celighted to hear that preliminary arrangements 
have been made for a fund to help old or disabled 
Queen’s Nurses, and I feel exceedingly grateful to those 
who have worked for this. 

I will certainly do all I can to interest 
shall be pleased to send a donation of £1 1s., 
an annual subgcription of a smaller amount. 
your kind venture every success. 


nurses. | 
and to give 
Wishing 


Aice Dyer 

(Inspector 
I heartily sympathise with the movement, and _ will 
willingly contribute. 

E. Davies 
(Plaistow Maternity Charity 

I think a splendid beginning has been made, and we ought 
none of us to miss a penny per week as minimum. Permit 
me to offer THz Nursinc Times my hearty thanks for 
efforts on our behalf.—F. E. G. (Bucks). 

£1 as encouragement. luck to 

H. Tarr McKay. 

I have much pleasure in forwarding you my subscription 
of £1. I am sure all readers of Toe Nursinc Times are 
greatly indebted to you for the interest you take in their 
welfare.—V. E. 

AMOUNTS 


Good the scheme 


ALREADY RECEIVED 


Jeanie Glass, Audenshaw 1 
Ellinor Smith, Chester 1 
C. A. Tait McKay, Truro 1 
Violet E. Hunt, Bedford 1 
M. H. Griffiths, Gotherington 

Emuss, Darwen ; os 

A. Sowerbutts, Hugglescote 

F. E. Tylecote, Milton Regis 

E. M. Clay, Eastwood 

A. Houghton, Todmorden 

Radcliff, Moulton 

M. E. Rolls, Crawley . 

A. Powell, Elloughton, Yorks. 

M. E. Roberts, Royton 
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The Germicidal Power 


Oo 


WULFING’S FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experimentsdepicted here must 
carry conviction to every open mind. They were 
made with a bacillus which is well-known to 
scientists as one endowed with exceptionally 
great powers of resistance. This hardiness makes 
the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and any variation in the 


growth is easily discernible. 


5 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows a potato which had been 
treated with.a small portion of human saliva 
in which ove Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
by drawing the infected platinum wire 


across the surface of the potato. 


Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after ‘wo Formamint tablets 
had been sucked. The growth is restricted 
to a very small part of the potato and is 


broken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 
vented by the previous application of saliva 
taken after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


> 2 » imnoenlation th 
L. Without the use of 2 Before inoculation this 


. » ‘ _ tato Wa treated with saliva 
Wulfing’s Formamint. Germ- a wae 


which owe Formamint tablet 
growths very luxuriant. = oe 


had been dissolved 


3. Further destruction of $ After disinfection with 


germ-growths owing to the use saliva in which three Formamin 
of two Formamint tablets tablets ad been dissolved 


germ-growths totally destr 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 
chemical energy is greatest. 

Samples and literature sent, free, to the Nursing 
Profession on application (enclosing professional card) 


to Messrs. A. Wulfing & Co., 12, Chenies Street, 
London, W.C. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

A Suggested Solution of the “Training Problem.” 

EVERYONE acquainted with the varied conditions 
ef training that obtain in the nursing world at the 
present time must acknowledge the truth of the article 
which recently appeared in THe Nursinc Times on the 
subject. It is one which has to be faced in the interest 
of the nurse, the patient, and the public. 

There is no doubt that the efficiency of the system 
of instruction and the variety of experience to be gained 

ers amazingly in the different training schools; differs 

t only in regard to the possibilities dependent on its 

ing a small or a large institution, but on the method 

which these possibilities are utilised for the good of 

the individuals concerned. It is not many years 

that a nurse in a large London hospital might spend 

years out of three in a small men’s surgical ward, 

leave its walls without having seen a “‘sponging”’ 

the female catheter passed—a fully trained three 
years’ certificated nurse! Again, a woman may go for 
training to a general hospital that refuses all infectious 
cases, but exacts a fourth year of service on its private 
sta Her first such case may be one of typhoid or 
dip!itheria, of which she has no practical experience. 
These things are not imaginary, and that they should 
still be possible is surely a blot on our national system, 
and a grave injustice to the nurse, the patient, and the 
public. If a woman gives three or four years to learning 
her trade, she has surely a right to ask that somehow 
she shall be taught it efficiently, as the public has a 
right to demand that the article it pays for shall really 
be of the quality that it professes. 

To remedy this state of affairs, I would suggest the 
substitution of a uniform standard of examination for 
all nurses, independent of and outside their ,trainin 
schools. The training schools would take the place of 
colleges, the examinations would correspond to ‘* Modera- 
tions’ and ‘*Greats,”’ or their equivalents, both of which 
have to be passed before a man can take his degree 
at a University. The training schools could have an 
entrance examination to test the education and general 
intelligence of their would-be pupils, in the same way 
as a college does." There would be two examinations 
during the period of training; the first should test the 
candidate’s knowledge of the elements of anatomy and 
physiology and the principles of asepsis, and perhaps 
some degree of acquaintance-of hygiene and of sick-room 
cookery should be added. The second examination would 
take place at the close of the nurses’ training; only 
those who had passed the first examination would be 
allowed to present themselves, and only those who passed 
the final one would be certified as ‘“‘graduate”’ or fully 
trained nurses. But here I venture to suggest an innova- 
tion which I think would be an improvement in our 
national system. In former days men could only obtain 
a degree and become a graduate of their University who 
passed their final examination in litere humaniores. 
With the march of time and the growth of learning, 
it has been recognised that other branches of knowledge 
are equally important, and that, moreover, one man 
cannot be equally proficient in all, and undergraduates 
are allowed to select whether they will offer classics, 
history, science, &c., for their final examination; they 
can also go in for a “Pass” or an ‘“‘Honour” degree. 
They all rank as “‘graduates” of their University, and 
have equal privileges, whilst the public knows at once 
what their special forte is, and can select a classical or 
& science man according to its requirements. 

I believe that some such system is needed in the nursin 
world. The demand for skilled nursing has incon 
#© enormously in every department of our national life 
that the time has surely come to specialise. A racehorse 
would not be suitable for draught work; one needs a 
different type of hunter in the hills and dales of Exmoor, 
from the one that is best in the ‘Shires.’ Each in their 
different place cannot be surpassed, but put one to do 
the «ther’s work, and it is at once at a disadvantage. 





So with nursing: the smart up-to-date hospital nurse, 
who is probably unrivalled at a big operation in a 
nursing home or private house, is not infrequently at a 
disadvantage at a long chronic case. ‘The hospital 
trained district nurse feels—not unjustly—that her train 
ing is rather thrown away on the class of case usually 
met with in a country village. My suggestion, then, 
is that there should be—as at present—at least two 
examinations in a nurse’s career, but that they should be 
independent of the individual training school. That the 
first shall embrace the foundation knowledge that all 
nurses must possess in common, but that the second will 
have various classes, such as General and Hospital Nurse, 
Private Nurse, District Nurse, Village District Nurse, 
Mental Nurse, and so on, and that the candidate might 
present herself for whichever department or departments 
she pleased, and on passing be entered as a fully-trained 
nurse in that particular line. Every candidate would 
have to pass a certain period in her training school before 
she was eligible for either examination, and would have 
to produce a certificate from those she was working 
under of her suitability for her profession. This period 
of training would have to be fixed by the length of time 
usually needed to enable the average student to pass 
these examinations. If the generally received period is 
fixed at three years, it would be a question whether the 
exceptionally gifted woman should be allowed to present 
herself for examination before that time; probably in 
most cases it will be found none too long for the requisite 
drilling and acquiring the habits of exactitude and speed 
in the execution of the details of nursing. The examina- 
tions should be conducted at convenient centres in dif- 
ferent parts of the country, in the same way as the 
examinations of the C.M.B. and Sanitary Institution, 
and must be so arranged as to include a clinical as well 
as a theoretical test; and in all cases the reports or 
marks of the training school must play an important 
art. 

The benefits of such a system would be :- 

1. A recognised minimum standard of practical 
theoretical efficiency for every nurse. 

2. The application of this outside 
nurse’s career. 

3. Enabling a nurse to specialise. By so doing we can 
utilise to greater advantage the varying experience offered 
by the different class of training schools, and enable the 
public to get the particular article suited to its par 
ticular needs. 

By this system we should also prevent the injustice of 
allowing a woman ignorantly to give some of the best 
years of her life for an inferior training, and we should 
prevent absolutely inadequate institutions from profess 
ing to train probationers at all. I believe that these 
desirable results would come about as follows. The 
training schools will realise that their teaching has to 
comply with a uniform outside standard. It is obviously 
impossible for all to supply it within their own walls, 
and it will therefore be to their own interest to co- 
operate for training; the smaller hospitals, that do not 
admit fever cases, can exchange their probationers with 
those from a fever hospital for a definite period. The 
special hospitals or children’s hospitals might be staffed 
by nurses in their second or third years from large Poor 
Law infirmaries. These institutions and the big hos- 
pitals might very profitably arrange some system whereby 
the pupils of each might reap the benefit of the different 
experience peculiar to themselves. The system is already 
at work between some institutions; it would only have 
to be carried out on a more organised plan Small 
institutions such as the country workhouse infirmaries 
and cottage hospitals would soon cease to obtain proba 
tioners, and would have to depend on graduate nurses, a 
change ,much to be desired in the interests of both 
nurses and patients. The L.G.B. only recognises as 
training schools, infirmaries with not less than 100 beds 
and a resident M.O., and yet at the present time many 
unfortunate women think they are being trained in those 
which do not fulfil these conditions. “These evils would 
all disappear, schools would have to level up by co- 
operation or some other way, or cease to train. Women, 
who found by their first examination that their training 
was not up to the mark would have the opportunity of 
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going elsewhere before their three years had elapsed 
and been partially wasted, while the knowledge that 
they could specialise for their degree would win equal 
recognition of the merits of the different kind of expe 
rience to be found in the different kinds of training 
schools, viz., it would emphasise the peculiar advantages 
offered by Poor Law infirmaries for the acquisition of 
special branches of knowledge. The fourth year of a 
nurse’s training might be devoted to the study of some 
special departments which she might offer for 
examination. 

This system also affords a solution to the vexed ques 
tion of the ‘Villag Nurse.’” There is no doubt that 
in the past their waising has been very inadequate, and 
that they have competed most unfairly with the three 
year trained nurse. But improvement has come here also. 
Under the Q.V.J.i., these women receive a very good 
specialised training for a year in a district training 
school. They are then for three years working as proba- 
tioners in their county under a fully trained superin- 
tendent, who visits them frequently and sees them at 
their work. They, during this period, occupy an 
analogous position to the nurse after her first year in 
a hospital. only one is trained on the district, the other 
in the wards. We suggest that the first year’s training 
should be so arranged as to fit the nurse for the first 
examination. We hold that all women must have the 
foundations equally well laid, but surely, if it is found 
that those foundations can be well and securely laid in a 
district training school, there is no reason why they should 
not be given there; a probationer, after a year in hos- 
pital, would not be fitted to become a probationer on 
a district, while one who has been specially trained with 
this end in view is found in practice adequate. Then 
at the end of four years she would—if her records have 
been satisfactory—be entitled to present herself for 
examination as a village district, or possibly chronic 
private nurse. In either case she would have to come 
up to the recognised standard, and would be registered 
for what she was, and if the public chose to employ her 
in any other capacity it would be at its own risk. 
One is faced by the fact that the country must be 
nursed, that at present there are not sufficient fully 
trained district nurses to meet the demand, and if there 
were it is the common opinion of those in a position to 
know that they would not be suitable for the small 
country district where the work is mainly the tending 
of chronic cases. These village nurses are therefore—for 
the present—a necessity. Let us make them as good as 
we can, and demand that they should conform to a 
standard adapted to their special calling, but let us 
recognise the immense value of their work—both remedial 
and preventive—in our national life—a work which at 
the present there is no one else to do. Let us therefore 
dienify that work by giving it a definite, if limited, 
place in the great sisterhood of nursing—a sisterhood 
large enough and strong enough to admit that the whole 
is made up of different parts, varying from one another, 
but all needed to make a perfect whole 

N. S. U. 


also 


Nursing the Sick Poor in Country Villages. 

Ir is very desirable that this question should be dis- 
cussed both as to the present needs of the sick poor and 
the way in which the voluntary county federa 
tions, and associations are meeting them, and in regard 
to the altered conditions that are likely to arise under 
the National Insurance Act after January 15th, when the 
“benefits” come into force. 

As to the present conditions, country villages are 
sparsely populated, the people are far healthier generally 
than in towns, cases of acute illness or serious accidents 
are sent to the nearest hospital, and the chronic and 
incurable find their way, as a rule, to the workhouse 
infirmary. There remain the infirm, bedridden, and some 
occasional slight cases of iliness. There is little real nurs- 
ing—as a county sunerintendent said, ‘‘possibly four 
trifling cases a month ’’—and washing, bedmaking, tidying 
the cottages and children, and the application of an occa- 
sional linseed poultice or a simple dressing to an ulcerated 
leg is usually the limit of the help required. It consists, 


sor ieties, 





the domestic services, which, in another 
capable maid could be trusted to carry 


therefore, in 
rank of life, a 
cut. 

The Associations say 
professional, or, as they express it, 
nurses, nor the means to provide them, and that tl ) 
supply just the kind of help the poor need. This may | 
so, and there is no doubt that their helpers are kind 
unselfish, hardworking, and bring much comfort to t 
homes of the poor. But there is another side to tl. 
picture, and that is the method by which these helper 
are obtained, and it looks very like misrepresentat 
(1) The domestic help is represented as “‘district nursir 
(2) The domestic helpers are dressed up in a unifi 
and called by a title implying a knowledge and trai: 
they do not possess. (3) They are induced to sign 
agreement to serve the Associations for three years, 
the belief that the experience they acquire in attend 
to the poor in their cottages is ‘‘training,” and that 
virtue of it they will become “nurses.” 

It cannot be too widely stated that the nursing ; 
fession insists on three years’ training in a general hos 
pital or infirmary as the indispensable qualification for 
a trained nurse, and that no professional post is open 
to a candidate who has not had this training. 

Some of the so-called ‘‘nurses’’ employed by 
societies have spent six months in a cottage hospital, 
have picked up a smattering of nursing technique 
of professional terms, but who but an amateur wi 
dream of regarding a six months’ pro. as either ‘‘trained” 
or a “‘nurse,” but rather as the possessor of the little 
knowledge which, in the case of nursing, above all others, 
is a dangerous thing. This misrepresentation is a danger 
to the patient, the Fins and to the nursing profession 
To the patient, because it misleads the doctor, who be 
lieves the uniformed help to have a nurse's knowledy 
and leaves treatment to her and expects information as 
to the patient’s condition, which only professional train 
ing can fit her to give. To the helper, because by signing 
an agreement for a term of years she deprives herself of 
the possibility of receiving the only training which would 
enable her to become a nurse, as she can rarely spar 
further three years to obtain a genuine training. After 
having, professionally speaking, already wasted three in 
th service of these Associations, and lastly to the nursing 
profession, because many girls who would make excellent 
nurses are lost to it in this way, and also because untra - 
women adopt the dress and title of nurses and by t! 
ignorance bring discredit on the nursing profession, to 
which the lay public imagine they belong. 

There is little doubt that when the “‘benefits”’ under 
the National Insurance Act come into force, a much larger 
number of the sick poor will have to be nursed at home 
The Poor Law will not admit persons to the infirmaries 
who are already -provided for under the Act, nor will the 
hospitals take them in, for in many cases the honorary 
staff have refused to treat insured persons as objects of 
charity in the wards. Therefore trained nursing and 
not untrained domestic help will have to be provided for 
the sick poor in their own homes. Let us hope the 
Labour Members of Parliament will take the matter up 
and will see that if “nursing” is provided by the In 
surance Committees it is the real thing, and that untrai: ri 

‘‘nurses”’ are as much out of the question as unré 
tered ‘‘doctors,”’ so that the sick poor are not worse “of 
under the Act than they were before. Matro» 


they have neither the need f 
“highly trained 








Miss Rerp, the nurse who had been twenty years at 
Balmoral, and, like most of her Scottish servants, was 
a great favourite with her Majesty, died recently at 
Aberdeen. Not only did she nurse the Queen d 
members of the Royal family, but was often sent to look 
after their friends. in sickness. 


By kind invitation of Mrs. Lister, a New Year’s party 
was given at High Cliff, Lyme Regis, to the members 
the West Dorset Branch N.S.U. After a short discuss 
of some topics connected with dispensaries for preventi: 
consumption, a very pleasant programme of music 
recitations was much enjoyed. 




















_—_—— 


January 18, 1913. THE NURSING TIMES 65 


War Oitie, ““LID-YER” PROOF 


: 
Garrould & cn ice, | SANITARY. SHEETING, 


Hospitals and Nursing Institutions, 


{60 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘gos. cous J iin. wide, 2/9 and 8/6 yard. 
HOSPITAL CONTRACTORS. &c. PATTERNS FREE. 


CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 

















Garrould’s Hospital Regatta Cloth, white ground with White Drill. 6jd., Bi.. 101d. and Voi per yard. 
loured stripes, @}d. per yard; checks and mixed blues, special Duck. White Cotton, Gid., Sid. and 1Oid. per yara. 
rice, 73d. per yard Egerton. Merverised Oxford Cloth, in pink, sky, blue-grey, fawn, 
Galatea. 27- -inch Striped Washing Hospital Cloth, in various butcher, red, black-grey. 30 inches wide, Qjd. per yard 
jloured stripes, red, pink, light blue, mid. blue, navy biue, Halifax. Linen-finished Washing Cloth, mad expressly for Nurses’ 
reys, &c., special price, @}d. per yard. wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
Milo. Gingham Striped Washing Cloth, on various coloured grounds, stripes, 30 inches wide, Zid, per yard 
uid. blue, navy, red, butcher, &c., most serviceable, 36 inches Melville. Heavy Warp Zephyr Cl ‘th, im all plain Hospital colours 
ide, 73d. per yard. and various stripes, 28 inches wide, 1Qjd. per yard. 
Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
and stripes, in grey, navy, light blue, red and black, 40 inches for hard wear, 29 inches wide, @}d. per yard 
wide, 1/Q4 per yard Limerick. [rish Linen Cloth, in pink, navy and mid. blue, 
Drill, very durable, in plain colours, light, mid. and navy 34 inches wide, 4/Q} per yard. 
2, also in stripes This cloth is used in many Hospitals. Pique. White Piqué, jd. to 1/3} per yard, as supplied to Queen 
inches wide, 1Q}d. per yard. Charlotte’s Hospital. 
Washing Cloth, suitable for Hospital wear, in twill and plain, Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 inches 
3 inches wide, @jd. per yard wide, 1/6} per yard. 


= APRON LI N EN Made to withstand WEAR AND TEAR OF CONSTANT 
i @ WASHING. Mabe 1s Bevrast or Pure Fax. 
Po be obtaines : SPECIAL PRICES. 
To be obtained only of GARROULD Yr 1/6) 1/9) 1114 — 
1/94 1/114 2/34 2/64 _,, 
4/114 2/3; 2/64 2/93 ,, 
"ATTERNS FREE. 








WHITE UNION LINEN, for Aprons, 
tered Design f¢ w Garrould’s 50 in., 1/35 ; 54 in. 1/4} 


rikorp” Apron Linen. 











Telegrams—“GARROULD, LONDON.” Telephones—53720, 5321, and 6297 PADDINGTON. 


‘very. |] THE INVALIDS TEA 


severe Tea Free from Tannin. 
illness 


r 


signing 
self « 














; Safeguard your patient’s nerves and digestion by 
ie . ) 
Rand a. shunning cheap teas containing a large proportion of 
tha vad, oh . . _ 

Bradford ) Fannie acid, which ruins the digestion and weakens 


3} months the nerves. The ideal Tea—the Tea of Health—is 
> haley bey had 


: “a Oe , “4 Grantham’s 


g but skin and 


e, he was con- . : 
tly erying. Our . 
r told me that ‘ $ 


1 was a splendid 








and - best , : : : , which is absolutely pure and free from tannin. 
» could give p . ' 
It neauaeael res Produced by expertly blending the delicate young 
w life into him. spring tips of choicest mountain grown China and 
will see by the : Ceylon teas with the pure, sun-dried tea of Formosa 
— ‘toe celebrated for its delicate, distinctive flavour. The 
change in less : : 
+ tg 2 : : result of over 120 years’ experience in tea blending. 
hre months. - A I 
never looked BABY SMITH. The ideal Tea for persons with weak digestion and 
i now at 134 months old he is bright and healthy, which is 
ine to Virol. I feel I cannot praise it too much, though 
iks for itself in our baby. It is a wonderful food and I shall Strongly recommended by the Medical Profession. 
ommend it. Yours sincerely, . 








all who desire to maintain a healthy nervous system, 








(Mrs.) C. SMITH.3 Sold only in I-lb. and $-lb. air-tight tins at 2/6 
per lb. Carriage free, 


Notice the Virol Smile. SAMPIE FREE. senate r Free Sample and tes this de 


SPECIAL DISCOUNT ALLOWED FOR INTRODUCTION BY NURSES. 
Can be procured of local chemists. If unobtainable, accept ne 
substitute, as 1t can be obtained post free for price direct fro 


A WONDERFUL FOOD. GRANTHAM & COMPY., 
Used in more than 1,000 Hospitals and Sanatoria. Tea Experts, Ye Olde Tea Shoppe (Estab. 1789), 
| is Jars, 1/-, 1/8, & 2/11, 152-166, Old St., London, E.C. 49 & 50, Blackfriars Road, London. S.E. 





























It is well to mention “The Nursing Times” when answering its Advertisements. 





THE NURSING 


TIMES 


January 18, 1913. 





NOTES FROM IRELAND 
CATHOLIC NURSES’ ASSOCIATION. 

*URGEON STEPHENS gave an interesting lecture on 
i oars and Use of Radium’ on January 7th. He 
said that z-rays had now been known for the last seventeen 
years, and have proved of the very greatest value in 
examining fractures and locating foreign substances, be 
investigating the movements of the heart and 
diaphragm or air in the pleural cavity, or stone in 
the bladder or kidneys. By administering a ‘“ bismuth 
meal,” i.¢e., 2 oz. of bismuth of carbon with porridge, it 
was possible to locate obstructions in the esophagus. It 


sides 


was further discovered that the rays acted directly on 
they are now used to cut them down, 


the tissues, and 
in cases of rodent ulcers, lupus, &c. As a remedial agent, 
ling and pain, and bring more blood to 

Radium has been valuable for use 
mouth,,and gyncologically in 
1 and uterus, It also reduces pain, and removes 


birthmarks 


x-rays reduce swe 
the affected parts 


he middle ear, nose, 


THIS WEEK’S VACANCIES 


[ ANY 


assistant 


vacancies are advertised on pages 
Matron, Edinburgh Hospital for Women, 
matron, Edinburgh Royal Asylum, £45; 
sister-in-charge and nurse, Chailey Craft Schools, £50 
and £25; sters at N. Staffs Infirmary, Kensington In 
firmary, Miller General Hospital, Stoke-upon-Trent Union, 
£30 to £35: health visitors at Paisley, Somerset, and 
Newburn, £65 to £80; school nurses, Newcastle-on-Tyne, 
£80; sisters and staff nurses, Downs Sanatorium for Tuber 
Sutton, £40 and £32; sisters, staff and assistant 
and probationers, various hospitals under Met. 
\ Board, £38, £30, £26, £20, and £18; tuberculosis 
nurse, Kingston-upon-Hull, £78; masseuse sister and sister, 
Norfolk and Norwich Hospital, £40 and £30; 
Manchester Children’s Hospital, £25; charge nurses, West 
Ham and Stafford Unions, £30 and £35; staff nurses, 
Zaguley Sanatorium, £30; assistant nurses, Wallingford 
Isolation Hospital, St. Giles and Bloomsbury and Maccles- 
field Unions; attendants at West Ham and Croydon 
Unions; and probationers at Lancaster Fever Hospital, 
Wandsworth and Romford Unions 
Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page Please mention ‘‘ The Nursing Times” when 


answering its advertisements. 


important 


masseuse, 








NURSES FOR THE HIGHLANDS 

S a result of inquiries into the medical service in 
Pr the Scottish Highlands, a departmental committee 
appointed by the Chancellor of the Exchequer has pre 
sented a report which, amongst other recommendations, 
advocates the reorganisation and extension of the nursing 
service in the Highlands on very systematic lines. We 
learn that the committee found that the supply of trained 
nurses in this part of the country is inadequate, and the 
need for them is great. They recommend that there 
should be a complete nursing service acting in conjunction 
with the medical service T heir principal recommenda- 
tions on this point are as follows: 

(1) All existing voluntary nursing agencies in the High- 
should, where practicable, be organised under a 
county or district scheme, but in order to retain local 
interest and support, the system of local nursing com- 
mittees should be continued and encouraged. Such nurses 
could by arrangement be utilised by public bodies under 
a scheme. 

(2) The total number of 
creased, and the claim of 
special consideration 


lands 


should be 


communities 


nurses largely in 


island receive 

3) Nursing should be regarded as an integral part of 

al service, and the nurse, in the discharge of 

ies, should through the organisation be directly 
nonsible to the medical attendant. 

4) A suitabl dging or residence should be provided 

for the nurse. 
As the |} 
inadequate the 


ft cottage 


I Highlands is 


institution of 
attached to 


accommodation in the 
ommends the 
with 


yspita 
ymmittee re 
hospitals nurses 


i system 


them. 
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ul anu aitached to the question with 





ANSWERS TO CORRESPONDENTS 


Questions will be free 
accompanied by the coupon in the margin of this page. 
All letters be marked on the envelope “ Legal 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 2s. 6d. is enclosed. 


answered here of charge if 


must 


LEGAL. 
By Barrister-at-Law. 


After nursing the tf 
lever, you yours 
course, the 


The Stricken Nurse (Royal). 
children of an employer with scarlet 
contracted This time, of 
was packed off at once and sent to the hospital! 

I do not suppose this was done for your benefit, 

theirs, or they would have sent their children 
hospital too. As a fact, however, you were better off at 
the hospital than in a private house with everybody round 
you wishing you were out of it. 

And now you want to know if you can claim more than 
the two weeks’ actual nursing you did for them and the 
two weeks’ quarantine at half fees. Well, that depends 
entirely on the agreed terms. If those terms do not « 
with the question, then the law presumes that the 
you charged were suificiently high to include an insura 
charge against the risk of contracting the disease 
incurring extra expense in consequence, which would be 
the business way of doing it. If tney do nothing of the 
kind, that is your misfortune. I have little doubt t 
you were charging an entirely inadequate fee for the 
you were running, and I have as little doubt, too, 
if I upbraided you for that, you would quite truthf 
tell me that there a thousand nurses prepared 
undercut you as it was. You nurses should form a str 
Union to protect your interests, assert your rig 
defend you from injustice, and recover your Just due. 


the disease. 


were 


Promise of a Legacy (Sis).—-Your action was so kind 
and humane that I hope you will be able to get some of 
this legacy, at any rate. In the first place, however, it 
is my duty to tell you that the Guardians will probably 
take some of his property to pay part of the cost of his 
maintenance. In the second oe e, it is quite possible he 
never made a will, and in that case died intestate, and all 
available property would go to his heir-at-law. But why 
did the matron write to you about him? Was it because 
she knew, you were interested in him, or is it possible 
he left some document indicating that he desired and 
purposed to benefit you? Why not write to the matron 
and state the facts shortly about his intention to leave 
you his accumulated funds, and ask if any document has 
been found or whether he had made any reference to 

A Rotten Husband (Fair Play).—He has not kept ) 
for many years; he steals your wedding-ring, and 
steals the ring you replaced it with; he steals | 
bicycle; he robs you of everything he can get hold 
and when he turns up occasionally and risks your losing 
your job on account of his visit, you feed him up and 
reclothe him! Now, you have asked a lawyer for his 
advice, and my advice to you is to go to the next magis- 
trate’s court in your locality and apply for a separation 
order on the ground of his failure to maintain you and 
his ill-treatment of you; and you will get such an order, 
and, what is more, an order on him to supply you with 
a certain sum in respect of maintenance each week 
Whether that would be much good or not, I cannot say; 
but you would be rid of him, and if he again attempted 
to molest you, you could give him in charge and have 
him locked up. Further, as you know nothing about the 
details of the procedure, spend half-a-guinea or so on 4 
local solicitor, and he will put the thing through quite 
easily—always supposing, of course, that your statements 
to me are correct. 

Workmen’s Compensation and Other Things 
(EE. L. C. E If the contracting out is done under 
a scheme approved by the Registrar of Friendly Societies, 
the Poor Law nurse is held to have contracted out of the 
Workmen’s Compensation Act, but not unless. 

The co-operative nurse must have an employer if she 18 
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2hin. deep, stiffened ready 
for use, Bid. each, or 3 
for 1/8 When ordering 
state size required 


The New “WEAR- “WEARWELL” 


WE. 4.” COLLAR. Per- UFF. Sin. deep, 
or ae yulder d, per pair. 
1 2: 





6 
i for 2/3 6 pairs for 2/9 
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THE THE 
FOOD VALUE OF FOOD VALUE OF 
“ OVALTINE.”’ 





Mlb 


THIS BLACK DISC AND BLACK CRESCENT SHOW THE AMOUNT OF DIGESTIBLE 
OVALTINE”’ AND A CUP OF COCOA RESPECTIVELY. 


OVALTINE”’ CONTAINS MORE THAN SIX TIMES THE 
CUP OF ANY COCOA. 


NOURISHMENT IN A CUP OF 
IT 1S A SCIENTIFIC FACT THAT 
FOOD VALUE OF A 


“ OVALTINE” 


builds up ill-nourished children and convalescents: is a source of help to 
Nursing Mothers and strengthens the system against disease. 


GET A TIN FROM YOUR CHEMIST AND TRY IT TINS 1 19 AND 3 


1 & 3, LEONARD STREET, LONDON, E.C. « 


UUM! TIML¢ttL1 4006/44 


A. WANDER, LTD 


UMMMllldlllldldd MJ MMe Lillia 














The Wine of Life. 
Gives New Life to the Invalid—Renewed Strength to the Weak 
—Increased Vigour to Brain-workers—and a Wealth of Health 
Wincarnis is recommended by over 10,000 Doctors. 
Will you try just one bottle? 





to everyone. 











THE SURGICAL MANUFACTURING COMPANY. 


ACTUAL MABHRERS. 


Illustrated Catalogue Free on Request. 


INDIA-RUBBER HOT WATER BOTTLES, &c. 
Best Quality, Drab or Red, Guaranteed for 2 Years. 


Special Heavy make, with or without Patent Stopper. 
With Handle at side as illustrated or over 4 


Size Each 
4/6 
5/- 
5/- 
6/3 
7/3 


85, MORTIMER STREET, LONDON, 
2 doors from Great Portland Street. 3 minutes’ walk from Oxford Circus. 


Telephoue : 6677 City. Telegrams: “‘ Surgman, London 
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In the majority of cases her employer is the 
although working in co-operation to some 
t, the nurse retains her liberty to nurse or not nurse, 
thinks fit. If the committee do not pay her in 
¢ or kind, and do not exercise the dominion of master 
her, it follows that the nurse is not employed by 
ommittee. It follows again that she is employed 
patient. 
Employers’ 
nstances—e.4¢., 
ommon employment. In 
more advantageous for the nurse to 
ud in other instances it would be 
ise the Workmen’s Compensation Act. 
ioose either in several cannot 
in full detail in this column. 
private nurse,’’ working:on her own, as it is said, 
s under the Compensation Act when employed by a 
just as much as a “‘private cook’”’ or a “private 
maid,” working on her own, comes under the Act 
employed by a master or mistress. 
a nurse is engaged for two maternity 
se succession, and the first child arrives a fortnight 
what should the nurse do at the end of the first 
ght, when it is time to go to the second case? She 
d go to the second case, of course, and keep her 
When the first case proved to be wrong in date, 
nurse would have done well to advise the patient 
r friends that in a fortnight’s time she would have 
eave, and that, if necessary, a substitute should be 
secured by that time. Even if she did not do this obvious 
and proper thing, it is clear that her contract would end 
at the close of the first fortnight, and that it would behove 
the patient or her friends to act accordingly. 

The nurse can claim the wages, &c., from the fortnight 
before the child was born, because at the request of the 
expectant Patient she had reserved that period for her. 

lf No. 2 baby arrives a fortnight too soon, the nurse is 
not been to leave the first case until the agreed date 
arrives. When the proper date arrives, she is entitled 
to be taken on, and, if refused to be taken on, she can 
claim her month’s remuneration. 

If a nurse breaks her contract, the employer can sue 
her in the County Court for damages, and if she recovers 
t she can issue execution upon the nurse’s goods for 

mount of the judgment. 

The length of notice required to cancel an engagement 

thout incurring a claim for damages would depend on 
many cases no notice, however long, 
contract, once made, ought to be 


ved. 
nl, as, 


nurses in 
engayed 


affect 
nurses are 
instances it would 
sue under this 
better for he: 
She is fret 
state such 


Liability Act would 
where a number of 
some 


cases. I 


monthly cases 


ireumstances. In 
would suffice, for a 
performed 


CHARITIES. 


Home for Imbecile Boy of 16 (Nurse C.).—Your 
letter did not arrive in time for last week’s issue. There 
are not so many homes of the kind you want, unless he 
ould be boarded privately. Have you tried an advertise 
in a medical or nursing journal? You might write 
to the Secretary, the Society of the Crown of Our Lord, 
75 West Cromwell Road, Earl’s Court, London, S.W., 
id ask if he could advise you. At the Royal Eastern 

inties Institution for Imbeciles at Colchester he might 

1dmitted. The admission is by the votes of subscribers 

y payment. Write to the Secretary for information. 
milar institution is Earlswood Asylum, Earlswood, 
hill, and the method of admission is the same. 

School for Mentally Deficient Boy of 14 
Demmie).—Write to Miss A. H. P. Kirby, National 

iation for Promoting the Welfare of the Feeble 

led, and ask if the boy could be taken at Princess 

stian’s Farm Colony, Hildenborough, or could she 

st another of the Society’s homes. Failing these, 

to the Rev. H. N. Burden, Sandwell Hall, West 

ich, and see if the boy could be taken there If 

i day school you want, there are the L.C.C. schools 

entally defective. There are some at Hamme 

I do not know those specially, but, as a rule. 
schools are excellent, and they are free 

Home for Boy, Blind and Mentally Deficient 

Write to the Society in West Cromwell Road 

swer to “‘Nurse C.’’), and ask if they could advise 

Could the mother pay 10s. 6d. a week’ If so, 


ment 





| 


Institution for 
Park Colony, 
and physically 


the Rev. H. Burden, 
Defective Children, Stoke 
Bristol. Cases both mentally 
are received here. ‘ 

Wants Financial Help 
worked 19 years for a relig 
surely prepared to do something for 
health has failed. You say y 
you want £20 to get furniture to make a home to take a 
couple ot boarders, and then you would be ‘settled for 
life.”’ Well, I think you would be very ill-advised to 
push that idea further, for you cannot count on 
boarders, and .your health seems insecure, 
seem to forget the rent and taxes. Ask the advice 
few practical boarding-house keepers. You would 
much safer outlook if you got a home in return 
light duties. Could you not return to the 
religious community on this footing’ In such a home 
and with spare time you should be able to make pocket 
money with your needle. You did not tell me your 

Advice re Nursing Home (FE. M. W.).- 
making inquiries, and shall write to you. 

Request .for Baby Clothes (Nurse T.).—I 
undertake to get you baby clothes, even though you did 
send me 5s. towards them. As a ‘‘Reader of Tm 
Nursinc Trimes,”’ you ought to have made application 
while the Christmas Distribution Lists were still open 
Could you not invest the 5s. in material and set about 
getting the essential things made. Very useful patterns 
have been published in Tae Nursinc Tres. 


NURSING. 

Unemployed (H. B. J.).—The employment of un 
trained women as nurses is a scandal, but it cannot be 
prevented by law if doctors choose to employ them. We 
think, however, that any medical man of good standing 
will always see that a trained nurse is employed. The 
unemployment benefit under the Insurance Act applies 
to men, only (and certain trades only), so nurses cannot 
count on that. 

Insurance (Enquirer).__When 
the C.M.B. you are not ‘employed?’ 
your training; you do not earn money, 
insurance contributions are payable. 

London Hospitals (Betsy).—It would, of 
necessary for the matron to see you personally before she 
engaged you; you could write nearer the time asking for 
an appointment, to the Matron of Guy’s Hospital, 8.E., 
or of King’s College Hospital, W.C., or Charing Cross 
Hospital, W.C. Other hospitals you might try are the 
Prince of Wales Hospital, Tottenham, N., or the Metro 
politan Hospital, Kingsland Road, N.E. 

Short Courses (Taranaki).—-The. matrons of some of 
the large London hospitals occasionally take trained 
nurses at a charge of £1 a week, so that they can rub 
up their knowledge. You should write and explain the 
circumstances to the matrons mentioned at the answer 
to ‘‘Betsy.”” The Infants’ Hospital is in Vincent Square. 
S.W.; write to the matron. 

District Nurse’s Home (Hope).--You could only find 
someone to share your house by making inquiries locally. 
or advertising in the local papers. We do not advise you 
to start a nursing home—it much money, and you 
need a good connection to make it pay. The rate of pay 
recommended by the Queen’s Institute for fully-trained 
district nurses is not less than £90, but if you get yom 
house free you must take that into account. You must 
be prepared to pay for some attendance, but if you ar 
alone you hardly need a servant living in the house. If 
a pony and trap is absolutely necessary for your work, 
you should be allowed a sum for the keep and grooming 
of pony. repairs to cart, & You micht approach v: 
committee, pointing out your difficulties, and asking for 
an increase of salary. if you feel this is due to vou. Ar 
you in pretty surroundings You might get 
paying guests occasionally. 

Visiting Nurse for the Better Classes ((aro! 
regret it is impossible to give you an absolutely definite 
answer, We would suggest writing to the chief doctors 
in the best towns asking their opinion. Their names can 
be found in the Medical Directory. Perhaps some of ou 
readers would send information as to an opening for a 
visiting nurse in the South of England 


write to 
Mentally 
Stapleton, 
defective 
_(Churchwoman).—If you 
community, they are 
you now that your 
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TUBERCULOSIS NURSES AND THE 

INSURANCE ACT 
\ ISS RUNDLE is to be congratulated upon the 
1 success of her new scheme for providing a special 
tuberculosis training for nurses. Twenty-four nurses, in 
addition to her own staff, attended the first lecture given 
by Dr. Phear [Tuesday last at the Royal Hospital for 
Diseases of the Chest, ten having been sent by the 
Ranyard Association, their fees being paid by the 
Association. In introducing the lecturer, Miss Rundle 
bade a very hearty welcome to all those present, and 
said that she hoped that these lectures might prove 
valuable. The course was intended to help nurses to fit 
themselves for obtaining good posts under the Insurance 
Act. Difficulties would ‘undoubtedly have to be overcome, 
but the nurses who had come up for this course brought 
with them a good training, sound common sense, and 
adaptability, three attributes which should make short 
work of difficulties. 

It seemed possible that the local authorities would 
demand a health as well as a tuberculosis certificate, and 
it was her desire to build on a good, broad foundation. 
Miss Rundle said that she feared she * had disap- 
pointed sore candidates for the course by refusing them 
admittance on the grounds that they did not possess a 
three-year certificate from a recognised training school. 
She had hal to refuse many such candidates, but it was 
most essential to keep the standard as high as possible 
pending the proper organisation of the nursing profession, 
which had at present no recognised standard. Dr. Phear, 
in his lecture, confined himself to the aération of the blood. 
the anatomy and physiology of organs connected with 
respiration and circulation, reserving the actual mention 
of tuberculosis for a future lecture. Nurses desirous of 
attending the course should write at once to the matron. 


THE EARLY DIAGNOSIS OF CANCER 


er a long time past it has been felt that it would be 








of the utmost advantage if knowledge as to the exact 
nature of the early signs and symptoms of cancer could 
be freely disse minated. This has been done in Germany, 
where lectures are delivered and pamphlets distributed to 
doctors, nurses, and midwives, &c., calling attention to 
the importance of recognising cancer in its earliest stages. 
In England there has hitherto been no organised attempt 
to work on these lines, but it is interesting to note that 
the staff of the Cancer Hospital, Fulham Road, have 
decided to inaugurate a course of lectures on the diagnosis 
and treatment of cancer, commencing on January 22nd, 
which at present are confined to medical men. May we 
hope that this is only the thin edge of the wedge. and 
that we shall shortly see a much greater activity disp layed 
in bringing home to the public, both medical and lay, the 
importance of the early recognition of this important 


disease 








SANITARY LECTURES 

COURSE of lectures primarily intended for those 
A interested in sanitary work, would be valu 
able to nurses who are thinking of going in for some 
of the many posts for nurses under public authorities, is 
announced to be given at the Royal Sanitary Institute 
90 Buckingham Palace Road, S.W.). From February to 
April Part I. will consist of four lectures to be given on 
Elementary Physics and Chemistry; twenty-one on Public 
Health Statutes, Practical Duties of a Sanitary Inspector, 
Municipal Hygiene; and Part II. of seven lectures on 
Meat and Food Inspection. The fee is £3 3s. for the 
complete course, and further particulars may be obtained 

from the Secretary. 
A Congress and Healt} 
from July 7th to 12th. 


1 Exhibition will be held in Exeter 








Nurse Worratncron, who is leaving Burnham on the 
occasion of na approaching marriage after nine years in 
the district, has been presented with a silver tea-service and 
gift of money from her committee, friends, and patients 
as a mark of their great appreciation of her work. 


Tue retirement of Miss G. Hare. Sister Ophthalmic of 


St. Bartholomew’s Hospital, owing to ill-health. is an 
nounced 





AN OFFER TO NURSES 

W whic reference to the excellent ‘‘Dietetic Tea,” 

which we described last week, our readers will be 
glad to hear that the proprietors generously offer a sample 
to nurses absolutely free (not for three stamps as stated 
last week). Our readers would do well, therefore, to 
take immediate advantage of this opportunity by writing 
(mentioning this paper) to Messrs. Grantham and (\ 
49 Blackfriars Road, London, S.E. 








APPOINTMENTS 


MatHer, Miss S. E. Matron, Ilkley Hospital and Convalescent 
Home 
Trained at Chorlton Union Hospitals, West Didsbury, Man 
chester; Rochdale Union Infirmary (superintendent nurs 
Prestwich Union Infirmary (superintendent nurse); Keighley 
Union Infirmary (matron). 
Hotmes, Miss Alice. Superintendent nurse, Stoke-on-Trent Work. 
house Hospital. 
Trained at Bagthorpe Infirmary (medical ward sister, maternity 
sister, home sister, assistant matron). 
Fowter, Miss Leonora. Ward sister, Union Hospital, Bradfor 
Trained at Bradford Union Hospital; The Sanatorium, Hudders 
field (ward sister, Scarlet Fever Wards). 

Simpson, Miss Mary. County superintendent and inspector of 
midwives, Surrey County Nursing Association. : 
Trained at Cumberland Infirmary, Carlisle, and British Lying-in 

Hospital; Plaistow Fever Hospital (sister) ; Newcastle-on-Tyne 
(private nurse); Military a ag” Hospital, Aldershot; 
Q.V.J.1., Bloomsbury, Plaistow, E.; Cheltenham (senior mid- 
wife); Summerhill Road, Birmingham (senior nurse); Ardwick 
District Nurses’ Home, Manchester (assistant superintendent 

Biackwett, Miss Gertrude Annie. Charge nurse, Maidstone Union 
Infirmary. 


PRESENTATION 


Miss Alice Moss, who has retired from her post of chief nurse at 
the Hull City Asylum after thirty-five years, was presented with 
1 framed illuminated address, together with a number of hand- 
some presents from the staff. Only a few years ago Miss Moss 
received the gold medal of the A.W.A. for long and meritorious 
service. She was one of the oldest members of the Association 
Miss L. Simpson has succeeded Miss Moss as chief nurse, Miss 
4. Rogers being appointed her deputy. 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Alma Murphy is appointed superintendent, Worcester 
and County Trained at Eastville Infirmary, Bristol; Plais 
(midwifery and district training); Plaistow (Queen’s Nurse 
Branch Hor Plaistow (superintendent Worcester (assist 

uper ntendent). 
Martha Mearns is appointed assistant county 
Cumberland: Miss Isabel Eacott to Cumberls and 
Miss Eliza Fletcher to Worcester as tuberculosis nu 
edith Heaton to Haydock; Miss Lilian Terry to Crosthwa te 








NURSING SERVICE FOR INDIA 


Stack. Miss Isabel Harley, and Miss Fthel 


appointed nursing sisters. 








NEW BOOKS 


Midwifery Made Easy. By M. L. Skinner. (London: B 
Tindall and Cox.) 2s. net 
Willing’s Press Guide, 1913. Published from 125 Strand 


and. Artists Year-Book London : and C. BI 


Price Is. net. 
Book 


that Count London A. and Price 5 








COMING EVENTS 


Janvary 2lst.—Royal Infirmary, Manchester, Post-graduaté 
eures for Nurses: “ X-ray Work,’ by Dr. Barclay, 5.30 
Admission, Is. 

JANUARY 31st.—Northumberland and Durham Midwives Associa 
tion, Lecture on ‘‘ Eclampsia,”” by Dr. R. A. Nesham I 
Hall, Newcastle, 7.30 p.m 

Janvary lita.—N.S.U. (London Branch), Lecture on 
Theory in Practice,” by Mr. Stephen Paget, 1 
of the Institute of Hygiene, Devonshire Street, Harley Street, 

Admission: members free, other nurses, 6 I 


Pesnt any 47TaH.—Catholic Nurses’ Association, Lecturé 
“ Anatomy of the Pelvis,”” by Dr. P. T. McArdle. Lourdes 
Mountjoy Square, Dublin, 8 p.m. 

Fearrary lita.—Stoke-on-Trent and Di strict Midwives Ass 
tion, Lecture on National Insurance Act. 
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5/11 


(Postage 4d.) 


In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygienic 
Ss < res 
pairs post free Shape Toes. 


Legs 


ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable onal lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/il, plus 4d. postage. 
(2 pairs post free). The 


“ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 
Vhey are very comfortable and fit 
D. D., Barnet, Herts, June 9th, 1! 


‘**MOST COMFORTABLE I HAVE HAD.” 
shoes are the most comfortable I have had. I always found it 
impossible to get house shoes in my s1z¢ until I sent to you. 

kK. C., Beau Pare, Ireland, April 11th, 1912. 


nk you fer the shoes. 


“I AM DELIGHTED.’ 
I am delighted with them. Shall 


uks for shoes safely received. 
M. M., Liverpool. 


fur boots when I require them 


“PUT THEM ON AND FORGOT THEM.” 
Ward Shoes were for a friend who for years has dreaded new 
But these she put on and forgot all aboutthem. This is, I think, 
sive testimony to their comfort. 
E. W. Bearsted, Maidstone, June 21st, 1912. 





Che ** Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shoe—the ** Benduble. 


THE “BENDUBLE” SHOE CO., 


(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR SO Sats 





In all sizes 

5 1 1 and half sizes 
In Narrow, 

Medium, and 
Hygienic 
Shape Toes 


(Postage 4d.) 


s post free. 


SMALL 


Etat bait 








THE CAREER OF A 
NURSE. 


A GREAT AND VALUABLE HELP. 


By Dr. ANDREW WILSON. 


kK VERY nurse who is actually at work and who wishes 
4to make her work a success has felt the need of a 
reliable book that would amplify her medical knowledge; 
a book, that is, to which she could refer when doubtful 
as to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book, ‘‘TaHe Moprern Puysicran.”’ 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance, it explains and illustrates the anatomy and 
physiology of the human body and of its various organs. 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consump- 
tion, of lupus and cancer, the Tallerman treatment of 
rheumatism, and_ other treat- 
ments 


recognised specialist 
THE HEALTH OF WOMEN. 

One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find 
of especial value the splendid coloured “mannikins”’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, S.W., writes :— 

“There is likely to be only one opinion regarding ‘Tae Mopern 
Puysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.”’ 


A FREE BOOKLET 


TO THE CAXTON PUBLISHING CO., 
101, Surrey Street, London, W.C 


LTD., 


Please send me, Free or Cuarce and without any obligation on my 
part :—Illustrated Booklet on “Tax Mopern Puysician,” and 
particulars of your plan whereby the volumes are delivered for 
a first payment of Is. 6d. 


ADDRESS 
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THE FIRST FEW MONTHS OF BABY’S LIFE LARGELY 
DECIDES HIS FUTURE HEALTH AND HAPPINESS. 


Age 6 months | 


18 months } Both reared on GLAXO. 


Ji, 1, St. John’s House, MINORIES, E.c. 





A doctor who makes a speciality u 
children’s teeth told our representative 
that when a child of four or five 
brought to him, he could always tell by 
the poor quality of enamel on the teeth, 
if it had been reared on a farinaceous 
food. or a diet deficient in fat—-such 
children were frequently suffering from 
rickets. Because Glaxo contained ample 
fat and no farinaceous matter, he 
always recommended its use when an 
artificial food had to be used. 


Was 


Glaxo consists only of pure milk, 
with extra cream and milk sugar. The 
extra cream makes it as rich in fat as 
healthy breast milk, whilst the Glaxo 
process causes it to be as easily digested 
even by a very young or weak baby. 


Look at the photo above—the one 
baby is 6 months old and the other 
18 months— both Glaxo-reared—both 
are healthy, and it is obvious that the 
appearance of the elder one proves she 
well-nourished from birth 
und is now the possessor of a strong, 
robust constitution. 


has been 














No Lady should be without a 
packet of 


JEYES’ CYLLINETTES 


which possess all the 


characteristics of the 












best Sanitarv Towels, 
with the antiseptic 
properties of ‘* Cyllin,” ~ 
: . . a. 
and the further advan uJ 
tage of being com- = 
~ 
: = ya 
pressed into very small a 
compass 
The surface of these towels QE 2 
“JE < 
is very delicate, insuring perfect : 7 
; ; g 2 yee 
comfort in use. They are very 


become 


absorbent, and when once used indispens 


able, especially to travellers and in emergency. 


Price, in packets, 2/- per dozen. 





To be obtained from all Chemists, or direct from 


the makers— 


JEYES’ SANITARY COMPOUNDS 
64, CANNON STREET, E.C. 


CO., 
Ltd., 




















WE SUPPLY 
EVERYTHING 
FOR NURSES 


Sewing Machines,Bags, 
Trunks, Bicycles, Gc. 


FURS 


| 
| 
Wolf, Squirrel, _ Bear, Coney 
| 





Seal, &c., trom 37/6. 
SEAL CONEY COATS, of thet 
u nd appearar tf Musq 


it Re 


SMART TAILOR-MADE COSTUMES. | | | 


in all sh ] 


] Bargain Pri 







Coat ! 
1 Measurements 


, 37/t 





Rooms entails no 
obligation to purchas¢ 
Manageress 
and Expert Fitters in 
attendance. 
Write now for the 
N.S.A. Fashion Cata- 
logue for 1913, just 
issued. 

Allarticles supplied or 
rictly private Mont 
Payment System, or ( 

f desired 


| 
A visit to our Show | 
| 
j 


YN \ \ Ay 
AY | 

= NURSES' SUPPLY 

ASSOCIATION, 


5a, Marlborough House, 
(Corner of Creed Lane), 


11, LUDGATE HILL, LONDON, E€.cC. 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 
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EFFECT OF PASTEURIZED 
MILK ON BABIES 


ASTEURISATION of milk, or its exposure to 
a temperature of 140° F. for twenty minutes, 
troys pathogenic micro-organisms, and there- 
diminishes the danger of infection with these 
-organisms, and so of gastro-enteritis and 
hea. It has, however, been thought that 
urisation destroys the vital properties of 
renders it less digestible and less nutritious 
raw milk, and that it may favour the develop- 
of diseases such as scurvy, rickets, mal- 
tion, and anemia. As the evidence on these 
is uncertain, Dr. Morse,! of Boston, 
addressed a circular letter of inquiry to 
members of the American Pediatric Society. 


plies were received from fifty doctors, but the 


conclusions which could be drawn were: 

t is impossible to determine from the evi- 
at present available whether or not babies 
ontinuously on pasteurised milk thrive as 
is those fed on raw milk, or whether or not 
ontinuous use of pasteurised milk disposes 
rvy, rickets, and anemix; but the possibilities 
m from pasteurised milk are much less than 
bacteria, and therefore all but the cleanest 
should be pasteurised. On the other hand, 
s sufficient doubt as to the innocuousness 
steurised milk to justify the avoidance of 
risation whenever the character of the milk 





“THE NURSING TIMES’” 
PAPER PATTERNS 
VI.—Inrant’s Rose. 

\ infant's robe should be comfortable as well 
s pretty, and we show the pattern of one 
e think will meet both requirements. The 

dice and yoke are trimmed with insertion, 
vould recommend lawn embroidery and in- 
s it is more durable than lace and stands 
lry better. Of course, the style of trim- 
n be left to the maker’s pleasure, and the 
n be trimmed more elaborately. We 
dvise that the little wrists be smocked, 
put into a band as usual. The smocking 
tic, so that it will fit to the wrist without 
scomfort. With a band it is so difficult 
the happy medium; either it is too loose 
ves the little arm exposed, or too tight, 
s distinctly bad for the infant. The waist 


ton Med. and Surg. Journ., 1912, elxvii, 510. 








looks rather pretty gathered into an insertion. 
The pattern is in four pieces, yoke, bodice front, 
bodice back, and sleeve; the dots indicate gathers 


Fola. 
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VI.—INFANT’S ROBE 


The skirt is a plain piece of material about 28 in. 
in length. Material required:—Lawn, 2 yards, 
embroidery, 3 yards, insertion, 6 yards 


[He greatest interest has 7 evoked among our 
readers by our paper patterns, and already we have 
had and are having a very large number of applications 
for them. The five patterns which have already been 
published are the Murphy Breast Binder (August 3rd), 
Abdominal binder (August 24th), Long Flannel (Sep- 
tember 28th), Infant’s Pilch (October 26th), Infant’s Bed- 
jacket (November 23rd). The patterns may be obtained 
on application to the Editor, price 24d. each, or 1s. 1d. for 
the set, post free, including the robe described above 








A COMPETITION FOR MOTHERS 
We. a view to trying generally to raise the standard 


of mothercraft among the lower classes, and those 
attending the London Schools for Mothers, the Association 
of Infant Consultations and Schools for Mothers is 
organising Mothercraft Competitions, to be held in 
London during Health Week, April 6th to 12th There 
will be nine classes in the competition Dressing and 
undressing a baby, laundry work, cooking, cutting out 
and making garments, knitting, washing a baby’s bottle. 
A prize will also be given to the baby showing evidence 
of the best condition, to be accompanied by a report from 
a health visitor or other responsible person on the condi- 
tion of the home, covering a period of not less than three 
months. Further particulars may be had from the 
Secretary, 4 Tavistock Square, W.C. 





Tue baby born in the Queen Charlotte’s Lying-in Hos 
pital at midnight (12.1) on Sunday is the first Insurance 
Act baby for which the maternity benefit may be claimed. 
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THE FEEDING OF TWINS 

N the November Maternity Competition, it 

will be remembered that there were twins of 
64 lb. and ot 5 lb. to be fed. Pome competitors 
gave all the breast milk to 5 Ib. and none to 
64 lb. In many instances the result of this in 
a few weeks would be that 64 lb. would entirely 
lose his superiority. The majority, however, 
decided to give each child bottle and breast alter- 
nately, and most of them mentioned that the 
smaller would require smaller bottle feeds than 
the larger. 

No one mentioned the probability that under 
caretul lianagement the mother’s secretion might 
be so increased that she could feed both. 

Th question stated, “secretion normal in 
quantity.” What is a normal quantity? Had 
one child been born weighing 114 lb., a not infre- 
quent occurrence, the normal quantity would have 
meant sutticient nourishment for the child. Why, 
then, beteuse the 114 lb. is divided into two littl: 
individual ties, should the norma] quantity be in- 
sutticient 

Since the papers of this Competition came in, a 
mother has been seen with twin babies of four 
months old. Both were in splendid condition, 
and the mother had fed them entirely, besides 
looking after her other children and doing her 
housework. Budin, in his incomparable book 
“The Nursling,” states that the wet-nurses in his 
clinic were capable of feeding three, and some- 
times four, premature or undersized babies besides 
their own, and often gave thirty-four feeds in the 
twenty-four hours, and from 4 lb. to 43 lb. of 
milk. He considered that, given an ordinary 
mother, the amount of milk she could secrete was 
largely a question of demand. If more is wanted, 
more will be produced, but not on the lines 
generally considered the best to pursue. 

Regular and vigorous stimulation is the one 
absolutely necessary condition for a good milk 
supply. 

If Budin had a premature baby whose mother 
showed no sign of having milk, he would procure 
a wet nurse and her baby. She would first put 
her own child to the bre ast to draw off the top 
watery milk, and then feed the premature baby, 
supposing it could suck; if not, she would draw 
off her 1 ilk and feed It with a spoon or pipette. 
Meanwhile, the vigorous baby was applied every 
two hours to the patient’s breasts before going to 
its own mother, and would very soon induce a 
good supply, which would gradually be transferred 
to her own baby \s soon as the premature baby 
could suck vigorously and began to gain weight, 
the wet-nurse would be no longer required. 

On the other hand, supposing a mother to have 
milk, but not sufficient, the baby should, if 
strong, be put regularly to the breasts every two 
hours. If it is not contented, and the daily weigh- 
ing shows no increase, a_ sterilised milk meal 
should be prepared, and, on taking the child from 
the mother, it should be given the bottle—byt not 
a single meal from the mother must be omitted. 
In this case one four-hour sleep at night is the 
longest interval that can be allowed until the 





flow is well established. Of course, the mother 
must have simple and nourishing food every two 


or three hours, but should not be forced to dri 


more than she feels she needs; a good malt 


extract given after meals assists digestion, a1 
is advisable. A very large proportion respond t 


this treatment, and produce as much as the chil 


needs, at least for the important period of 
life—the first few months. 

One competitor wishes to put the 5 lb. baby 
the breast after the night’s rest, thinking it wou 


get a better meal, but it is the last milk in the 


breast—"“ strippings,” the farmers call it, which 
the richest; and if there is plenty, it is well 
press out or draw off a little before letting t 
child suck, or it will be satisfied before it arriv 
at the best. 

A 5 lb. baby is generall 
would not suck strongly, if at all. This po 
was ignored by almost all the competitors. 
the case given, this would influence the tin 
table; but, supposing that it could suck, it wor 
take very little, and the method to pursue wo1 
be to put 64 lb. to the breast or breasts first 
about five or six minutes, and then to let 5 
have his turn—i.e., if there was still milk the 
which he could easily obtain. The bigger ch 


y very weakly, a 


e 


d 


lor 


will do the necessary stimulation, but must not 


have all the milk, as he can more easily digest 
supplementary meal, if unsatisfied. After sor 
days of this treatment, 5 lb. will probably 

much stronger, and can then have one breast a 


his brother the other every two hours in the da) 


and twice at night; but the daily weighing sho 
continue as a guide until there is no doubt of tl 


progress. A nurse will need to watch 5 lb. care- 


fully when nursing, as his lips may move as 
sucking, though he may not be swallowing at 


Under these circumstances, the last milk shoul 
be drawn off and a little be given with a spoon 


about every hour and a half until he beco 


stronger. 


Our readers will be glad to know that a prepara- 


tion mentioned in our paper a few weeks ag 
really proving an efficient galactagogue. It is 
extract of cotton-seed, put on the market wm 
the name of Lactagol. It is in the form « 
fine powder, is harmless, and easily taken 


coffee, milk, cocoa, or soup. A teaspoonful three 


times a day is generally sufficient, after a 
days, distinctly to increase the quantity 


enrich the quality of the milk, and, in many cas¢s, 


supplementary feeding has been disper 
with. It can be obtained from Pearson 
Co., Ltd., 49 Watling Street, London, E.' 
and should certainly be tried in every cas: 
deficient milk supply, before condemning 
baby to the snares and pitfalls of artificial feed 








The Boston Medical and Surgical Journal says 
vomiting in breast-fed infants is probably due alt 
always to a too high percentage of fat, caused by 
feeding and lack of exercise on the part of the mot! 
Her daily life should be regulated and the milk dilu’ 
if necessary. In bottle-fed babies some cases result fr 
giving too strong a formula at the time of weaning. 1 
frequent feedings and too high fat percentage may 
be the cause. 
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RASHES OCCURRING DURING THE 
PUERPERIUM 
R JOHN BYERS, in Vhe British Medical Journal, 
S howed that in several cases a rash may be due to the 


I use of iodoform, some patients being peculiarly 
susceptible to this drug, which at one time was freely 
ased for dusting torn perineums. Lysol (1 in 160 solu 
tir may also cause a local irritation with a red itching 


ras, followed by slight desquamation. 

ticaria, or nettle rash, occurs in some patients, appear 
ing on the third or fourth day after delivery, on the 
abdomen, chest, and limbs, in the form of wheals; there 
art msiderable itching and burning of the skin, with 
t fever and quickening of the pulse while the rash is 


sudamina, or milarial rash, due obviously to blocking 
sweat glands, gives rise to no constitutional 
symptoms; crops of small white vesicles appear. Occa 
sionally, however, these are accompanied with a bright 
red rash, which is probably septic in origin, and is much 
m serious in character. 

Erysipelas, now rarely seen, is usually caused by septic 
infection. 

Scarlatiniform rashes (resembling the eruption of scar- 
latina) give rise to considerable anxiety. Sir John Byers 
thinks the so-called puerperal scarlatina is not really 
true scarlatina, but rather a form of puerperal infection 


of the 


with a red rash. Other signs of true scarlatina, i.e., the 
characteristic throat, the ‘‘strawberry”’ tongue, and the 
nephritis, are usually absent. He is of opinion that 
scarlatina is very rarely encountered oes the 


puerperium. 





RUPTURE OF THE UTERUS 
SHANNON reports a rare case of tearing of the 


R 
Dr terine wall in a case of concealed hemorrhage in 
he British Medical Journal. 


" e patient, a multipara, was doing her household 
duties, when suddenly she complained of great abdominal 
pa she became faint and fell to the ground. She was 
seen by the house surgeon of the Glasgow Maternity Hos 
pital. who diagnosed it as concealed accidental hzmor- 
rhage, and took her into hospital. She was very much 

llanpsed. According to her statement, she was a little 
more than nine months pregnant. No fetal heart could 
be heard, the cervix was ~ and undilated. The patient 


inesthetised, and Dr. Shannon performed Czsarian 
section and at the same time removed the uterus. 
Unfortunately the patient died one hour after the opera 
ti The uterus was found to be ruptured, there were 
sn multiple incomplete tears. The peritoneal coat was 


= 
s 


the one mostly involved. There was also a large tear at 
the junction of the bladder with the uterus, the wall of 
which was-very thin. In commenting upon the case, Dr. 
SI m lays special stress on the main symptom of 


s} which is in all probability caused by the excessive 


pressure on and the stretching of the nerves in the wall 
f uterus. The amount of blood lost in this case did 
! xceed 24 pints; if this loss had occurred externally, 


mntom of shock would have been far less marked 
and serious 








INVERSION OF THE UTERUS 
pp /RGE H. BUTLER, of Wealdstone, gave the 


lowing account of a rare case recently in the British 
YM 1 Journal :—‘On July 29th last I attended Mrs. 
P her second labour. She was about twenty-five years 
of age, of slight build and nervous temperament. Chloro- 
f vas given towards the end of the first stage, and on 
a nt of some delay in the second the forceps were 


a d, and delivery effected quite easily. There being 
dé in the expulsion of the placenta ergot was given, and 
steily pressure made over the uterus for about a quarter 


hour, but no traction made on the cord. At this 
st the patient suddenly complained of sharp pain in 
and the = Bee was expelled from the 

with a firm mass of tissue adhering to it, which on 
ex nation was found to be a completely inverted uterus 
with the placenta still attached. This was peeled off and 


t hdomen, 





the uterus replaced into the vagina and steady pressure 
with the hand made for about ten minutes, by which time 
the uterus was restored to its normal position. More ergot 
was then given, and firm pressure applied to the uterus 
through the abdominal wall for about half an hour. The 
organ was then felt well contracted in its normal situation. 
There was only moderate hemorrhage and little shock. 








A CASE OF DERMOID CYST 
\ IDWIVES are always interested in any puerperal 
A 


case which, with suspicious symptoms, turns out to 
be something not due to sepsis. Dr. Walker, of Southend, 
reports in a recent number of the British Medical Journal 
that after a forceps labour, with no complications, and 
the patient being satisfactory when left, he was horrified 
the next day to find continuous vomiting and a tender 
and tympanitic abdomen, with a pulse of 100. These 
symptoms persisted, the vomiting becoming fecal and 
the intestine paralysed, and an operation was performed. 
A dermoid cyst attached to the right broad ligament was 
discovered ; it was of small size, but had evidently been 
ruptured when the forceps were pulled on, and the 
irritating effect of the dermoid fluid on the peritoneum 
had produced the violent symptoms. The patient is 
doing well. 








MIDWIFERY SCHOLARSHIPS 


HE Berkshire Education Committee has just issued 

regulations for three scholarships of £25 each, “‘to 
enable women to take a course of six months’ training in 
midwifery and monthly nursing” in an approved train 
ing school under the C.M.B. It is necessary for candi 
dates either to show evidence that they have received, 
within the preceding five years, at least six months’ 
training in ‘‘medical and surgical district nursing,” or 
to undertake that they will become so qualified. Candi 
dates must be nominated by an association working in 
the county, which association must be prepared to defray 
the balance of the cost of training, and must guarantee 
to the candidate, when duly qualified, work in_ the 
county of Berkshire for a period of three years. Full 
particulars from the Secretary to the Education Com- 
mittee, Shire Hall, Reading. 








THE SECOND GENERATION 

l » monograph on ‘Time and the Second Generation, 

Dr. Ewart summarises some interesting researches he 
has been making into the relation between parental age 
and the characteristics of the offspring. Dr. Ewart has 
taken Middlesbrough as his field of observation, and he 
arrives at the same conclusion as Matthews Duncan— 
namely, that fertility is at its highest at or about the 27th 
year. Children born when the mother is about this age 
show upon the average a distinct superiority in regard to 
the characteristics chosen for investigation. 


” 








INFANT CARE 

“T° HE management of infants as a subject for the 
| medical curriculum was discussed at a recent meet 
ing of the Society of Medical Officers of Health, and a 
resolution was passed unanimously to ask the Council 
of the Society to consider the best method of securing 
that the subject of infant management should be given 
a more important place in the medical curriculum and 
in the training of midwives. It was stated that this 
subject was not dealt with by tea hers of medicine or 
surgery, and although supposed to be included in_ the 
midwifery little referred to. Such 
matters as the management of breast-feeding should not 
be left to the instinct of mothers, supplemented by advice 
from more or less ignorant grandmothers: but there was 
no one to teach the mothers, for neither the doctors nor 

rt subject was one that 


course, was but 


the midwives were taught The 
might well be dealt with by lecturers on diseases of 


children 
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COMPETITION FOR MIDWIVES 


HE question of the advisability of douching in mid 
wifery practice is a point which opinions differ 
greatly, and have their for and against, 
based on grounds In order test. the validity 
of their arg in the practice, we have arranged 
@ competition midwives, in which they are asked 
to write in columns (not exceeding 200 words) 
their arguments and against, together with a short 
summary of their opinion and practice in the matter. 
The competition is open to all midwives. 
Rules to be carefully, is failure to observe 
takes off marks 
Answers to be written side of the 
any size, though foolscap is preferred. 
2. All sheets to be fastened together 
corner by a small pin or paper clip 
3. On the outside of the first sheet 
a) Full name and address, 
or Miss 
b) Pseudonym 
(c) Training 
(d) Practising as 
4. On the the second sheet the question is to be 
written out 
5. The competition is 
**Midwifery ”’ the 
25th rhe result will 
February &th 
Kindly note that pseudonyms only are used in 
examiner's report, and that no papers can be returned. 
A prize of 10s. 6d., a second prize of 5s., and four book 
prizes will be given for the best answers. 
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EAST END MOTHER’S HOME 
™~HRISTMAS festivities began on the with the 
C distribution of joints of beef amongst the outpatients, 
together with a bundle of clothing for the mothers, and 
an outfit for the baby born during the previous fortnight. 


eve 


a a 
aya 


THE DAY BEFORE 


THE C.) 


For Christmas day the wards were beautifully decorated, 
and each cot and baby had beautiful pink ribbons. A 
Christmas baby was born at 5 a.m. The husbands of 
the in-patient mothers came to dinner, and the pm, 
that were able to get up were with them. At 3.30 
the children of both indoor and outdoor patients arriv: 4 
to tea and a Christmas tree, which stood in the board 
room, and was laden with toys, which each child received 
from Father Christmas. It was very amusing to see one 
chubby little girl of four; she held out her hand when 
every name was called, until at last she could not hold 
it up any longer, but her big brother, who sat beside 
her, held it up for her! After the children had gone, a 
supper-party was given by the matron to her staff and 
visitors. On New Year’s Eve the matron (Miss Anderson) 
gave a fancy dress dance for her staff and nurses to finish 
up the C hristmas festivities as a recognition of the hard 
work and untiring energy of the staff and nurses in giving 
great pleasure to the poor children of the East End : a 
their parents. The dance was held in the board room, 
the refreshments in the dining-room; both rooms were 
most beautifully and artistically decorated for the occa- 
sion; the assembled company danced the Old Year out : 
the New Year in, and finished up at 12.30 a.m. 
Auld Lang Syne” and three cheers for the matron. 








LEGAL ADVICE 

~ROM the nature of their work and their dealings with 
] many people, midwives occasionally find them 
selves in a position where expert legal advice is of the 
utmost value. The column of legal answers which we 
publish at frequent intervals has proved of the greatest 
assistance, and has enabled many a nurse to recover fees and 
defend herself against imposition. Letters asking advice 
should contain the coupon to be found in each ‘number, 
They are answered as quickly as possible, free of chai 
if accompanied by the coupon; in special cases, as we 
cannot undertake the immediate insertion of answers, we 
have arranged to answer urgent queries by post within 
3 days, if they are accompanied by a remittance of 2s. 6d. 
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